Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



THE 

NEWBERRY 

LIBRARY, 

CHICAGO. 



14'l3 



KT 



SEN N COLLECT IOiv 



-^ 



Donated to the Newbe^ Library 

fe^ 'riC ^ 




HALF-YEARLY ABSTRACT 



OF IHl 



MEDICAL SCIENCES. 



JULY— DECEMBEB, 
1864. 



LONDON : 
BAVILL AND IDWARDS, FBINTEBS, OHANDOS STSBKT, 

OOVENT GARDEN. 



THE 



HALF-TEAELT AESTEACT 



OF THB 

MEDICAL SCIENCES 

BXIKO 

A PRAOTIOAL AUTD ANALTTIOAL DIGEST OF THB CONTENTS OF THE PBIKOIPAL 
BRITISH AND CONTINENTAL MEDICAL WORKS PUBLISHED 
IN THE PRECEDINQ SIX MONTHS : 

TOGSTESB WITH ▲ 

SEBIBS OF CRITICAL REPORTS ON THE PROGRESS OF MEDIOINB AND 
THB COLLATERAL SCIENCES DURING THE SAME PERIOD. 



EDITED BT 

W. H. RANKING, M.D. Cantab., 

PBLLOW Of THK KOTAL COLLZOB 07 FHT8tCIA.NS 07 LOMDOH, rBTSlCIA.X TO THB WOKrOLK 4ND 

MOaWICH UUSFITA.Li 

AND 

C. B. RADCLIFFE, KD. Lond., 

TBLIOW or THB ROTAL COLLEOR OP PHTSICIA.7(« OP LONDO^f, 
PBTSICIAX TO THB WBSTlllIISTBB B08PITA.L, AND TO THB MATIOMAL H0SP1TA.L fOR THB rAR4LTSB0 AMD 

EPILEPTIC. 



Apparatn nobis opus est, et rcbua exquisitls ondique et collectis, arcessitis, comportatls. 

ClQBBO. 

VOL. XL. 
JULY— DECEMBER, 1864. 

LONDON : 
JOHN CHURCHILL & SONS, NEW BURLINGTON STREET. 

■DINBURGH : MACLACHLAN AND CO. DUBLIN : FANNIN AND 00. 

MDCCCLXY. 






Books, fto., for notiooi to be sent as soon as published (carriage free) 
to Messrs. Chubchill, New Burlington Street, London. 



LIST OF BRITISH AND FOREIGN PERIODICALS REFERRED 
TO IN **THE HALF-YEARLY ABSTRACT." 



BSITIBH. 

Archives of Medicine. 

British Journal of Dental Science. 

British Medical Journal. 

British and Foreign MedicO'Chirur- 
gical Beview, 

Dublin Quarterly Journal of the Me- 
dical Sciences. 

Dublin Medical Press. 

Edinburgh Medical Journal. 

Glasgow Medical Journal. 

Journal of Mental Science, 

Lancet. 

Medical Circular, 

Medical Mirror, 

Medical Times and Gazette, 

Microscopical Journal. 

Ophthalmic Bevieto. 

Bharmaceutical Journal. 

Social Science Beview. 

Statistical Journal, 

AMEBICAir. 

American Journal of Medical Sciences, 
American Medical Times, 

coLoiriix. 

Australian Medical and Surgical 

Beview. 
Canada Lancet. 
Indian Annals of Medicine. 
Madras Quarterly Medical Journal, 

VBBirCH. 

Annales de Chimie et de Physique, 
d^Mygihne Publique. 
MedicO'Psycologique. 
d^Oculistique. 
„ des Sciences Naturelles. 
Archives Ginirales de MSdecine. 
Bulletin GSnSral de Thirapeutique 
Medicale et Chirurgicale. 



if 



Bulletin de VAcadSmie de Midecine, 

Comptes Bendus. 

Gazette des HSpitaux. 

Quzette Hebdomadaire de MSdeoine 

et de Chirurgie. 
Gazette Midicale de Paris. 
Journal de Pharmacie et de Chimie, 
Journal de VAnatomie et de la Phy- 

siologie. 
LAbeille Midicale. 
LArt MSdieal. 

Becueil de Mimoires de MSdeeine, 
L* Union MSdicale. 
Bevue Thirapeutique MidieO'ChiruT' 

gicale, 

eSBMAV. 

AnnaUn der Chemie und Pharmaeie. 
ArchivfUr Anatomie physiol. 
Archiv fur pathologische Anatomie 

{Virchow). 
Canstat^s Jahresbericht, 
Deutsche Klinik, 

Monatsbericht derAkademiezuBerUn. 
Preussische Medizinal Zeitung, 
Schmidfs Jahrbucher. 
Viertel^ahrschrift fur die Praktisehe 

Heilkunde, 
Viertel^ahrschrift fur Praktisehe 

Pharmacie. 
Wiener Medicinal Salle. 
Wiener Medizinische Wochenschrift. 
Wiener Medizinische Zeitung. 
Wurzburger Medizinische Zeitschrift, 
ZeitschrifLfiir Bationelle Mediein. 
Zeitschrift d. k. k. GeseUschaft d, 

Arzte Wien. 
Zeitschrift fur Medizin KUchen- 

meister), 

ITAXIAN. 

Annali Universali d4 Medieina, 



•' ' '■ 






NOTE. 

The General Indices of** The Half-Yearly Abstract" are to he 

found as follows : — 

Genebal Index op Vols. XXIII. — XL. in the peesent Volume. 
Geneeal Index op Vols. XV.— XXII. in Vol. XXII. 
Geneeal Index of Vols. IX.— XIV. in Vol. XIV. 

Ain> 

Geneeal Index op Vols. I. — VIII. in Vol. VIII. 



CONTENTS OF VOL. XL. 



PART L 

PBACTICAL MEDICINE, PATHOLOGY, & THEEAPEUTICS. 

Sect. I.— General Questions in Medicine. 

(a) Coneeming Hygiene. 

AST. FA61 

1. On the Present State of tbe Dietary Question. Dr. Edward Smith . 

2. On the Food of the Labouring' Classes. Dr. Edward Smith .... 

3. The Effects upon the System of the Excessive Use of Sugar. M. ChampouiUon . 

4. On the Relation and Special Application of Fat and Sugar as Respiratory FueL 

J)r. Thomas JSayden 

5. On the Possibility of Arresting the Development of Epidemic Disease by the Use 

of Anti-Zymotic Agents. Dr. Bobiruon 8 

6. On the Sources of Entozoa. Dr. T. 8. Cobbold 9 

7. On the Use of Xhe Beard. Dr. Belcher . . . . 12 

8. On the Inoculation of Oidium in Man. M. M4Uer .... ^ . 13 
0. On the Arsenic- Eaters of Styria. Dr. Craig Maclagan ...... 14 

10. On the Relative Mortality of London and Paris. Mr. Tite 17 

11. On the Deleterious Effects of Aniline on the Workers who psepare it. Dr. 

Kretuer . ^ . 19 

(b) Concerning Acute Diseoies. 

12. On Miasmatic Typhoid Fever. Dr. J. J. Levick 20 

13. On the Latent Period of Scarlet Fever. Dr. Murchison ...... 23 

14. On the Condition of the stomach and Intestines in Scarlatina. Dr. Samuel Fenwich 27 
16. On Rubeola Notha. Dr. Babington 30 

16. On Diphtheria. Dr. HiUier 31 

17. On Diphtheria. Mr.John Bridger 33 

18. Practical Observations on Diphtheria and Erysipelas. Dr. Charlee Bell . . 36 

19. On the Various Forms of Rheumatic Disease in Domestic Animals. Jf. Leblane . 37 

20. Diphtheria among Army Horses. Mr. J. H. Thomjwon 37 

(c) Coneeming Chronic Dieea»e», 

21. On Sonrvy in the Mercantile Marine. Mr. ....... 37 

22. On the Employment of Benzine in Trichiniasis. Dr. Moeler ..... 39 

Sect. II. — Special Questions in Medicine. 

(a) Coneeming the Nervous System. 

23. A Case of Meningitis of the Base of the Encephalon. Dr. W. Derblich . .* 40 
24i On Pain iu the Enee-Joint as a Symptom of Meningitis. Dr. Lund . . .43 



VUl COKTEKTS. 

i.BT. VAGB 

26. Bight Hemiplegia and Aphasia, witSiont any Lenon of the Third Left Frontal 

Convolution. Ihr. Em.Fcvrge 46 

26. On the Pathological Anatomy of Tetaaus. Mr. J. LocJchart Clarke . . .49 

27. On Ganglionic Epilepsy. Dr. Banttkill . . . .• 64 

28. Epileptic Aphemia with Epileptic Seizures on the Bight Sidr. Dr. HughUng$ 

Jack$on 66 

29. On Epileptiform Neuralgia. M. Trou»»eau 68 

80. On the Use of Tea as a Remedy in Coma. Dr. Seteell . r .... 69 

81. On the Curability of Hydrophobia^ M. Deeroix 60 

82. A Singular Case of Hydrophobia (?) Seventeen Tears after the Bite of a Dog. 

Dr. 8. Q. Chuckerbuttff 62 

88. Long Standing Trifacial Neuralgia cured by Sicision and Canterization of the 

Nerves. M.NSlaton . 63 

84. On the Use of Turpentine Capsules in NervoBs Headache. M.Teittier . . 66 

36. Case of Progressive Muscular Atrophy. Dr. Edgar Barker 66 

86. On the Condition of the Sympathetic Nerve in Ataxic Locomotrice Progressive. 

M. Duchenne 67 

87. Differential Diagnosis of Diseases of the Cerebellum and Progre'bsive Locomotor 

Ataxy. Dr. Duchenne 68 

88. On the Physiological- Meaning of Infra-Mammary Pain. Dr. 8. Marty n . . 72 

89. Explanation of the Yarioos Relations of Palsied Muscles to the Constant and 

Induced Current. Dr. E. Neumann Kinigsberg 76 

40. Loss (Hysterical) of Speech and Hearing successfully treated by the Inhalation of 

Ether. Dr. Jamea H. Hutehinson 76 

41. Case illustrating the History of Loss of Speech in Cases of Hemiplegia. Mr. W. 

M.S. Welhy 77 

42. Spontaneous Electrical Discharge in Diseased Nerves. Dr, Th, Clemmti . . 79 

(b) Concerning Diaeasea of thfBeapiratorg Syatem, 

43. On the Influence ofPleuTisy in the Development of Phthisis. M.Beate , . 79 

44. On the Therapeutics of Consumption. Dr. Cotton .80 

46. On the Assimilation of Fat itt Consumption. Dr. Horace Dobell .... 86 

46. Cases illustrating the Effects of the Pressure of Morbid Growths yxpon the Pnea- 

mogastric Nerve or its Branches. Dr. JRaberahon ...... 88 

47. On the Treatment of Whooping-Cough in Gasworks. M. ChiSrard, and oihera . 89 

48. On the Use of Bromide of Potassium in Coryza, Dysphagia, and Spasmodic Cough. 

M. Ctubler . _ 91 

(c) Concerning the Cirotdatorg Syatem, 

49. On the Diagnosis of Adhesions of the Pericardium. Profenor Friedriek . . 92 

60. On Fatty Degeneration of the Heart. Dr, Ormerod ... r ... 93 

61. On Heart Disease in the Army of the U.S. of America. Dr. Henry MaHahome . 96 

62. On the Physiological Effects of the DerivaUon of Blood. Dr, Theodore Junod . 99 

(d) Concerning the AUmeniary Syaiem, 

63. On the Use of Alkaline Lactates in Functional Disturbances of the Digestive 

Organs. If. P4trequin 101 

64. On the Pathology and Treatment of Aphth». Dr.Worma 108 

66. On InsnflSatioB a9 a Remedy in IntuBsusceptioii. David €hreig .... 104 

66. Case of Ileus treated by Insufflation of Air, Ac. Mr. W^H. Morgan , , .106 

67. A Case of Ueus, in whicb the Direct AppUcationr of Galvanism to the Intestine was 

used successfQlly. Dr. J. M. Finny . 108 

68. A Case of Xanthopsy, or Yellow Vision in Jaundice, with Observations. Dr, Dam 189 

69. On the Treatment of Ascarides. M.Boger Ill 

60. A Means of Diagnosis in Oases of Abdominal Tumours. Dr. Henry Kennedy . 112 

61. On Pulsating and Aneurismal Tumours of the Abdomen. Dr,Ual0rakon . .114 



• 



CONTEKTS. IZ 

XVI, FAOS 

62. An Obscnre Case of Abdominal Tamoor. 2V. MureMion 116 

63. Extensive Development of Cysticeroi in the Human Body. M,Delor§ . . .118 

(e) Coneeming ths Oenito-Urinary BytUm, 

64. On some Points in the Treatment of Diabetes. Dr.AntHe 120 

66. A New Symptom in Bright's Disease. Dr. Pawoel 123 

(f) Cone&rning the Cutaneou* Shfittewt, 

66. On the Treatment of Baldness. M. Hardy 12S 

67. OnOooipitalandConstitationallmpetigooftheScalp. Dr, Baluanno Squire .123 

68. Practied Remarks on Prurigo. M. DucKeme-Duparo 124 

69. On the Treatment of Itch. M. Hardy 126 

70. A New Theory of the Pathogaaesis of Psoriasis. J>r,W«rai9im . . . . 126 



PAET n.— SUEGEEY. 
Seot. I. — Gevebal Questions ik Suboebt. 

71. On the Destruction of Tumours by the Electrolytio Method. If. Nilaton . . 129 

72. On Lymphatic Tumours. M. TrSlat 139 

73. On the EflScaoy of Chlorate of Potash in the Treatment of Epithelioma. M. 

Bergeron 132 

74. On the TreatmentofScrofUlous Ulcers with TincturaCantharadis. Dr, John Short. 138 
76. On Extemporaneous Ligature. M. Maisonneuve 136 

76. On Chloroform. The Committee of the Boyal Medico-Chir. Society on Chlorqform . 137 

Sect. II. — Sfeolil Questions nr Subgebt. 

(a) Concerning fke Head and Neck. 

77. On the Employment of Subcutaneous Injections in Ophthalmic Surgery. Pro- 

feeeor Von Qr^e 148 

78. On late Modifications in the Operation for Extracting Cataract. Mr, Emeet Hart, 144 

79. On Extraction of Soft Cataract by Suction. Mr, T. Pridgin Teate, Jwu . . 149 
60. Description of a New Instrument for the Extraction of Cataract. Mr, Q. Critchett. 163 

81. Case of Extreme Squint cured, without Operation, by the Use of Piisms; with Cli- 

nical Bemarks. Mr. Emeet Hart 165 

82. Utility of Phosphorus in the Treatment of Scrofulous Inflammations and Nervous 

Affections of the E>es. M.Tavignot 167 

88. On Lnminons Eyes. Dr, K, Stelhcag von Carion 168 

84. A Note on Reflex Disease of the Eye, of Traumatic Orighi. Mr, J, Voee Solomon , 161 
86. Embolism of the Arteria Centralis Bectine. M, O, Juet, Jun, • . • .162 

86. Foreign Bodies in the Iris. Mr. P. Homer 163 

87. Case of Injury to the Eye, resulting in Total Loss of Iris and Lens, with a Perma- 

nent Fistula of the Sclerotica, in which nearly Perfect Yisiou was recovered. 
Mr, John WiUianis 164 

88. On the Treatment of Diseases of the Ear by the Galvanic Current. Dr, Brenner . 166 

89. On the Operation for Cleft Palate. Mr. Fergueon 167 

90. A Description of the First Laryngoscope as invented and employed by the late 

Dr. B. G. Babington, in the year 1829. Dr, Morell Mackens%e . . .172 

91. Cage of a Mnoons Cyst on the Laryngeal Aspect of the Epiglottis, seen by the 

Laryngoscope, and successfully treated by Incision. Mr, Durham . . . 174 

92. A Dislocated Cervical Vertebra reduced suocessAilly. M, Riehet . . . .174 

93. Spontaneous Dislocation of the Two Upper Cervical Vert«br», with complete 

Paralysis of the Limbs and Trunk, cured by reducing tiie Dislocation. 
Jf. Maieonneuv 176 



X CONTBNTS. 

(b) Coneeminff ihe Trunk and Abdomen. 

ABT. VAGX 

04. Gastralgia, an Tnitial Symptom of Caries of the VertebrsB. Dr. BetyamnLee .176 

06. Cases of Strangulated Hernia, treated by Inflation of the Bowels, and by shaking 

the Patient whilst in an Inverted Position. Mr. Bichard Qr\ffin , . . 177 

06. Radical Core of Inguinal Rupture. Mr, John Wood 170 

07. Four Cases of Intestinal Obi«truetion, in three of which the Colon was opened in 

the Left Lumbar Region by Amussat's Operation. Mr. Samuel Solly . , 183 

08. On some Points in the Treatment of Diseases of the Rectum. Dr. Van Buren . 185 

00. Case of Unusual Difficulty in Lithotomy, arisiug from Great Distortion of the Pelvis 

by Rickets. Mr. Henry Thompson 187 

100. Two Cases of Stone in the Bladder of the Female treated by Rapid IJrethr^ Dila- 

tation, with Remarks on the Operation. Mr, Thomas Bryant . . . 188 

101. On the Expediency of Kxtracting the Fragments by the Lithotritc or Scoop after 

the Operation of Lilhotrity. Mr. Ferguson 180 

102. A New Procedure by Means of which a Passage for the Urine may be made be- 

neath the Sub-Pubic Arch. M. Voillemier 104 

103. Absence of the Urethra in a New-born Child remedied by Operation. M. 

Petiteau 105 

104. On the Treatment of Acute Orchitis by puncturing the Testicle. Mr. Senry 

Smith ; .... 105 

106. A Case in which the External Iliac Artery was tied first on one side and then, after 

an Literval of some Montlis, on the other side also. Mr, Henry Smith , .106 

(c) Concerning the Upper Extremity, 

106. A New Procedure for the Reduction of Dislocation of the Head of the Humerus 

beneath the Coracoid Process. M. A. Salmon 100 

107. Suture of the Median Nerve. M. Laugier 200 

(d) Concerning the Inferior JExtremity, 

108. A Successftil Case of Primary Amputation at the Hip-Joint. Mr. Spence . . 202 

100. A Parallel between Excision of the Knee and Amputation above the Knee. Mr, 

William Ferguson 204 

110. Anchylosis of both Knec-Joints treated by Forcible Extension and the Subsequent 

Application of a Plaster Apparatus. Dr. Stabel 200 

111. A Case of Spontaneous Gangrene of the Lower Extremity, accompanied by a rare 

form of Arterial Lesion. Mr. Spence . . . . « . . . . 200 

112. A Case in which a divided Tendo-Achillis was snecessfhlly united by Silver Wire. 

Dr, O, L, Simmons 211 



PAET III.—MIDWIFERY. 

Midwifery and Diseases of Women and Children. 

(a) Concerning Pregnancy and Parturition, 

113. On some of the Signs of Early Pregnancy. Dr.Bouth, . . . .213 

114. Moveable Kidneys giving rise to Symptoms of Pregnancy. Mr, Edwin E. Day . 214 

116. On the Application of Extreme Cold as an Anodyne in the Pain attendant on 

Parturition. Dr. J. M. QranviUe 215 

116. A Modification of the Usual Mode of Extracting the After-birth. M. Saussier , 216 

117. A New Variety of Dystocia. M. Parise 217 

118. On the Breathing of Children before Birth. Dr.Boehr 218 

110. Remarks on the Prevention of HaBmorrhagc and After-pains, occasionally follow- 
ing Delivery of the Placenta. Mr. Oeorge K. U. Paterson . . . .218 

120. On the Diet of Childbed. Dr.Graily Hewitt 210 



COKTENTS. XI 

▲BT. PAax 

121. On the Results of Recent Improyements in Operatiye Midwifery in diminishing 

tlienamberof Cases requiring Embryotomy. Dr. Andrew Jngli* . . .225 

122. Statistics of Qneen Charlotte's Lying-in Hospital. Dr. &. B, Bradie . . .230 

(b) Concemii^ Di$e<ue» qf Women, 

123. On the Employment of Apiol in Amenorrhoea and Dysmenorrhcea. Dr. Corlieu . 233 

124. On the Treatment of Flexions and Versions of the (Jnimpregnated Uterus. Dr. 

W. O. Prieetley 236 

126. Successflil Case of Double Ovariotomy in which 135 Injections were made into 

the Peritoneal Cavity during 78 Days. Dr. E. B. Feaglee .... 240 

126. On the Origin, Structure, and Mode of Development of the Multilocular Cysts of 

the Ovaries. Dr. WiUon Fox 247 

127. On a New Mode of treating Yesico- Vaginal Fistula. Dr. Alfred Meadowe . . 249 

(c) Concerning Dieeasee of Children. 

128. On Meningeal Apoplexy of Infants. M. Hertieux 250 

129. On the Treatment of Albuminuria in Children. Dr. William H. Dickineon . 252 

130. On Strophulus^ or Tooth-Bash. M. Hardy 253 



REPORTS ON THE PROGRESS OF THE MEDICAL SCIENCES. 

Report on Fhysiology, 

2£r. Joeeph lAaier : On the Coagulation of the Blood 257 

Jfr. G»;Ziv«r: On Coagulation of the Blood 259 

2>r. ^. /ScAmt^^^- On Fibrin and the Cause of its Coagulation 260 

Dr. Oeorge JSarletf : On the Inflaence of Physical and Chemical Agents upon Blood; 
with special reference to the Mutual Action of the Blood and the Kespiratcry 
Gases 261 

Trqfeeeor Oulliver : On the Colour of the Blood 264 

M. Scoutetten : On the Electricity of the Blood 268 

Dr. B. C. Shettle: On Electricity as the Principle which causes the Vitality and 

Coagulating Property of the Blood 269 

Dr. Max Jqffe : On the Identity of Haematoidin and Biliftilvin 271 

3£r. William Turner: On the Existence of a System of Anastomosing Arteries between 

and connecting the Visceral and Parietal Branches of the Abdominal Aorta . 272 

Dr. Badclife : On Nervous Action, &c 272 

Dr. W. H. Dickineon : On the Functions of the Cerebellum 276 

Prqfeeeor Valentin : On the Production of Heat by Nerves during the Period of 

Activity 279 

Prqfeeeor A. Kolliker : On the Termination of Nerves in Muscles, as observed in the 

Frog, and on the Disposition of the Nerves in the Heart of the Frog . . 280 

Dr. Beale : On the Distribution of Nerves to the Elementary Fibre of Striped Muscle. 281 

MM. Qluge and Thiemeeee : Experiments on the Be-union of Sensitive and Motor 

Nerves 283 

Mr. Jonathan JSutchineon : Cases illustrating the Effects of Nerve-action upon Nutri- 
tion and Animal Heat .... 284 

Jlf.iScA>/f: On the Vaso-Motor Nerves of the Extremities 287 

Dr. J. JSughliTige Jackson : Ophthalmoscopic Examination during Sleep . . . 291 

Dr. Edward Smith: On a Certain Undescribed Voluntary Chest Movement . . . 292 

Dr. Hyde Salter : On the Nature and Cause of the Bespiratory Murmur . . . 296 

Mr. William S. Savory: Experiments on the Uses and Destination of Food . . 296 

Dr. Beale : On the Properties of the Saliva of the Parotid and Submaxillary Gland in 

Man 298 

Dr. Pavy : On the Indigestibility of the Living Stomach in its own Secretion . , 299 



XU COKTBKTS. 

Dr. AutUn Flint, Jun. : E](perixnental Besearches into a New Exoretoiy Funotion of 
the Liver, consistinflr in the Bemoval of Cholesterine from the Blood, and its 
Difldiarge from the Body in the shape of Steroorine (the SaroUne of Boodel), 901 

Jf. Gluge : On the Action of the Medulla Oblongata^ Spinal Ck>rd, and Qrand Sympa- 
thetic on the Bladder 907 

M. Boudm : On the Influence of the Belative Ages of the Parents upon the Sex of the 

Offspring 908 

Dr, WiUiom Ma/rcet : On a Colloid Acid as a Normal Constitaent of Human Urine . 900 

Dr. Murrojf Thomp$on : Observations on the Absorbing Pow«r of the Homan Skin . 912 

M,Pari$al : Experimental Inquiries respecting Cutaneous Absorption . • , . 91fi 



HALF-YEARLY ABSTRACT 

OF 

THE MEDICAL SCIENCES, 

ETC. 



PAET I. 
PRACTICAL MEDICINE, PATHOLOGY, & THERAPEUTICS. 



SECT. L— GENERAL QXTESTIONS IN MEDICINK 

(a) concesnino hyoienb. 

Aet. 1. — On the Present State of the Dietary System. 

By Dr. Edward Smith. 

(Medical Circular, September 21, 1864.) 

In a paper read at the recent meetinef of the British Associatiou 
at Bath, Dr. Smith, after some introductory remarks adverted to 
the fact that out of 700poor-law dietaries of paupers in workhouses, 
BOt two were alike. The condition of the aietary in the army and 
navy was until recent years most deplorable. At the latter part of 
the last and early part of the present century scurvy, due to ill- 
selected food — biscuits which could not be broken, and salt meat 
that could not be cut — was rife even in our national navy, and 
inquiries made by Dr. Budd some twenty years aeo, and by Dr. 
Barnes this year, had shown that this disease was still not infrequent 
in the fore-cabins of our merchant navy, but it was not found in the 
xnaster's cabin, nor amongst the well-fed ofEcers, but amongst the 
ill-fed seamen. The state of the dietary in our prison population 
was not only less satisfactory than that of our army and navy, but 
was very unsatisfactory. Dr. Smith referred to several instances in 
which it had been found requisite to diminish the allowance of food to 
convicts, and to others m which it had been increased — changes 
made under the mere influence of public opinion by medical gen- 
tlemen on grounds which were illogical, and without making use of 
the only plan by which the fitness of the change could be proved — 
that of scientific inquiry into the condition in which the dietary waa 
to be used ; and he suggested that a Government officer should be 
appointed to make the necessary scientific inquiries. With regard 
to cfietary in hospitals, an approach to uniformity was possible, bat 
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at the present there waa a great difference. There was the beat 
reason to heliece that the dietary of our private schoola and cglle^a 
and charitable inatitutions for the maintenance and education of the 
yoimg had greHtlj improved, but it was a subject which should 
demand public altention. There were multitudes of uheap schools 
in the country in which the sum paid by the papils was manifestly 
inadequate to remunerate the proprietors of the schools. A. ooa- 
sideraLion of the dietary of the general communily must have ri?gBrd 
to two clsB9eB at least — viz., tlie well-fed middle and hiRher classea 
and the luoderalelj-fed or ill-fed labouring classes ; but time would 
not permit him to refer to the former further than to offer a few 
observations on BantiDgism. He was not concerned in the medical 
riuestion as to whether it was desirable to reduce the bulk of a given 
individual — a circumatance which must always be left to the medical 
man in charge of the ease^ — -but he thought it would be an evil to 
this nation, both bodily and mentally, if the system of reduction were 
to become at all general ; and that, on the contrary, regarding the 
whole population, we needed to add to rather than take from the 
weight of the body. Even in the ivell-fed claaseB he bad seen very 
serious diminution of both bodily and mental vigour follow the 
working out of the plan. There was no necessity for the absolute 
exclusion of fat and sugar, and the extreme reduction in the quantity 
of bread, any more than for the great increase in the quantity of 
meat. The bulk of the body might be reduced by simply lessening 
the amount of the kinds of food usiwUy taken, and as the reduction 



a proceaa attended with less danger 
Tecting the labouring 



■e slowly effected, it w 
to the health. Turning to t 
classes, he observed that an 
in eitent had just been eompretel by him for the Government, 
which would afford a clearer insight than had hitherto been obtained 
into the dietary of our labouring population. It had been made at 
the houses of the agricultural labourers in every county in England, 
in Wales, the west and north of Ireland, and the west and soulh of 
Scotland, at the houses of certain town populations, silk and cotton 
weavers, &e., with al! the care and minuteneas which science could 
suggest, and the details of which might be found in the Sixth Eeport 
of the Medical Officer of the Privy Council. The coarse kinds of 
bread which were in ordinary use by our forefathers even to the 
early part of the preaent century were now rarely eaten. Barley 
bread was still eaten in the houses of labourers in South Wales, and 
in the farm-houses of North and South Wales and Anglesea; also 
in Northumberland and Cornwall and Devon, and in the southern, 
parts of Scotland i but except in certain poor districts in South 
Wales it was now used as the principal member of the class of 
breadstuff. Rye bread was nowhere eaten alone. Oatmeal was 
uaed by 20 per cent, of the farm- labourers in England. Indian 
corn was used exolusively in the south of Ireland, Peameal was 
never eaten atone as a bread, but in the north of Scotland it was 
iometimes added to oatmeal for that purpose. Bice was used by 
about 58 per cent, of the population, but never in the place of bread 
u ft breadstuff. Tlie average weekly dietaiy of faim-labourera wu 
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—for each adult and child 13i lb. of breadstuff, 6 J oz. of suf^ar, 6 oz. 
of fat, 14 oz. of meat, 52 oz. of milk, 5 oz. of cheese, and i oz. of tea ; 
whilst in-door labourers obtained 9^ lb. of breadstuff, 8 oz. of sugar, 
5 oz. of fat, 13| oz. of meat, 18 oz. of milk, and f oz. of tea, for each 
adult weekly. In reference to public institutions he was of opinion 
that there should be a Government officer of the highest repute upon 
dietary questions, to whom such questions should be referred by the 
Government; that in the dietaries of the poor the wives and 
children are ill-fed, much more so than the husbands ; that a large 
part of the infant mortality and the deaths at puberty from con« 
sumption are due to a deficient supply of milk and of other good 
food, and the almost exclusive use or slops. He also insisted that a 
man's first duty was to provide sufficient nourishment for. his family, 
even if it were only dry bread, and that until this had been effected 
nothing should be spent merely to please the taste ; and in order to 
turn the labourer's overtime to profitable account it was desirable 
that he should have the opportunity pf growing plenty of potatoes. 
Dr. Smith concluded by reference to the present state of the 
question considered as a science, and pointed out what science had 
done and what were still the most important defects. 



Aet, 2. — On the Food of the Labouring Classes. 

By Dr. Edward Smith. 

(Medical Times and Gazette, Sept. 24, lS6i.) 

Dr. Smith divides his subject into two parts, separating the agri- 
cultural from the town population, and, further, he subdivides the 
former class into those fea at the farm, and those who took their 
meals at home, the former of whom were well fed, and the latter 
poorly. In Devon, Somerset, Dorset, and Wilts, the breakfast 
commonly consists of tea-kettle broth, a milk broth or sop, or bread 
broth (consisting of bread, hot water, salt, pepper, and a littie milk, 
or a little fat of some kind, boiled together), or broth from bacon 
liquor with condiments, eaten with or followed by bread and treacle, 
and with or without tea or coffee. Sometimes the children have 
the broth only, and the wife has tea, bread, and fish, or the husband 
has bacon, bread, and tea, the wife dry bread and tea, and the chil* 
dren milk, or all have porridge, or the husband alone has it, and 
the wife and children tea, bread, and dripping ; or the husband and 
children have it, and the wife has tea, bread, and butter ; or fried 
bacon and cabbage is provided ; or the husband takes bread and 
butter only with nim ; or they all have broth, bread, bacon, and 
butter; or the husband alone has broth, bread, and a rasher of 
bacon, or all have tea and bread only ; or the husband has bread aad 
cheese, the family dry bread, and the infant sop ; or all hav^ bread 
and cheese. In ^Northumberland, Cumberland, and Westmoreland^ 
the husband, and sometimes the children, have milk and bread, or 
milk porridge, or milk and oatmeal pudding, whilst the others havQ 
coffee or tea, bread, and butter or cheese. In Herts and Gambridge* 

1 — 2 
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shire the husband has pork, brpsd, and butter, and tea, or porfi^ 
bread, and beer, and the family tea or milk, bread, and butter. In 
the other coonties the breakfast congists of tea or eoBce, with brosd 
and butter, the children aometimes having milk and bread, or milk 
porridge. In a few cases bacon is added to the tea or coffee and 
bread. The aim is always to provide some kind of meat, with veEe- 
tables, for dinner, and iu towns, be well as among the farm- labourers 
in Ihe Midland and Southern counties, this is generallj effected daily, 
whilst in the South-western counties it is notunfreqiiently restricted 
to two, three, or four days in the week. This is part dependent 
upon the income, in part upon the thrift of the family, and in part 
upon the husband's eating away from home, When meat is not 
supplied, Tegetablea, as polatOBsor cabbage, are obtained, if possible, 
and if therehe some fat with which to fry the cabbage, or to eat with . 
the potatoes. When this is not practicable, either from the absence 
of vegetables or fat, boiled rice is sometimes uaed in the South- 
west, or a pudding, made generally of ouly flour, salt, and water, 
but sometimes with a little suet or other fat added. In the absence 
of this, the dinner consists of bread and cheese, or of bread and 
butter. In the Midland and Northern counties it is not unirequent 
to provide pudding as well as meat, either daily or several times in. 
the week ; and in the South-western counties, broth from bacon 
liquor and vegetables, with or without suet dumplings boiled in it, 
is common. It is necessary to remember that there are three, and 
aometimes four, classes of persons in each family. The husband, 
who may or may not dine at home, the children, who do not go out 
to work, the infant who must have some flour food, and the wife. 
"When the husband dines away from home, four eircumstancea inter- 
fere with the plans of the family. Ist. He must have all or the largest 
ahareof the special food which he takes, as meat, bacon, or tea, since it 
ie impossible to provide food so that each person may sepurately have 
Ui equal share, when they do not take it together. Moreover, the 
wife holds him entitled to the largest share of the best food. Sod. 
In proportion as the husband has the largest share, the other mem- 
hers of tbe family have aleas share. The children have cliedripuing 
from the bacon aa their share of tbe meat, or have bread and drip- 
ping or bread and treacle. The infant haa sop, with or wilhout 
milk, and iho wife has tea, and the children broad, witb, perhaps, a 
little of the meat or bacon. 3rd. When the husband does not dine 
at home, it is rare, in the South-western counties, for the family to 
have any hot food for dinner, except tea. 4th. When there is not 
a hot dinner, there ia almost always a hot supper. In a few in- 
stances the dinner meal ia tbe same as the breakfast j but, generally 
speaking, this is unusual (except with the husband, who has taken 
his food from home), and it is far more common for it to be like the 
supper. Amongst the poorest operatiTca in towns, e.g., needlewomen, 
end silk weavers, it is customary to buy a little cooked finb, or a 
little black -pud ding, sausage, or bacon, or scraps of meat to be euteu 
with potatoes or bread. When this ia prepared for the supper, the 
dinner consists of bread and butter or dripping. Hot dinner is 
nearly uniTerani ia wealthy populatiooa. In Wales, the dinner con- 
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Bists of herring or bacon, or meat, with vegetables and broth, or of 
bread and milk, or gruel, bread and cheese, or of potatoes and butter- 
milk, with bread and cheese. In the west of Scotland, it is com* 
posed of very similar food, as potatoes and fish, or potatoes and milk, 
or of porridge, milk and bread, or of bread and butter, when away 
at work, and of potatoes, herring or meat, with broth, on Sundays* 
.or of potatoes, and bacon or meat, and milk and broth, whenever 
they cook the meat. In the west of Ireland, it consists of stir-about 
of Indian com, with a little sugar, or of potatoes and salt, with or 
without a little butter, and in either case with skimmed milk or 
butter- milk. Amongst town populations the supper generally con- 
sists of bread and cheese and beer, when there has been a hot dinner ; 
but when otherwise, there may be hot meat or bacon, with or with- 
out potatoes, and with beer or coffee. The very poor do not usually 
eat supper, except when so occupied that they could not take tea 
early, but are restricted to three meals per day. In the country, 
milk porridge is not unfrequently taken at this meal. Amongst 
farm labourers in the South-western counties, there is almost always 
a hot supper, which is quite analogous in kind to the dinner, and is 
often the only meal, except those on Sundays, at which all the mem- 
bers of the family meet. 



Art. 3. — Tie Effects upon the System of the Excessive 

Use of Sugar. 

By M. CHAMPOXnLLON. 

{J(mm. de Mid, et Chir, Prat.., Jan., 1864.) 

Hie paper before us was communicated to the Academy of 
Sciences at Paris. It appears that so far back as the year 1846 the 
author undertook a series of experiments on himself, in order to 
supply the Minister of War with information as to the possibility 
of replacing salt by sugar in the preparation of the preserved meat 
destined for the use of the array during a campaign. 

In accordance with his instructions, M. Champouillon strictly 
confined himself to the diet which may be accidentally enforced on 
the garrison of a besieged city by the hardships of war, and for 
several days in succession lived on the following rations : sixteen 
ounces of beef preserved in sugar, and four ounces of biscuit ; water 
was his only beverage. Various phenomena supervened in the 
following order : thirst, sinking at the stomach, distaste for food, 
nausea, acid regurgitation, epigastric pain, diarrhoea, prostration, 
and syncope. 

" I carefully watched these symptoms," says M, Champouillon, 
** and the loss of appetite and nausea indubitably proceeded from 
the absence of variety in my diet ; whereas the thirst, heartburn, 
epigastric pain, and diarrhoea were as clearly referrible to the diffi- 
culty of digesting cane-sugar. In proportion to the impression pro- 
duced by this substance on the organs of taste, it clogs the palate 
and destroys natural appetite. Thus excessive indulgence in syrupSy 
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Bweetmests, pastes, and highly- sneetened diet-drinke, brings oi 
distaBte for food, and annihilates the digestive powers, espeeiall; iii 
cases of pulmonaTj consumption." 

After espatiating on the transformation of cane-sugar into glucose, 
in consequence of Its contact with the acids contained in the gastric 
juice, and on the injurj caused bj the increased activity imparted to 
the functions of the Btomach by frequent repetition of the proceas, 
M. Champouillon showed that in addition to the ioflammatorj con- 
gestion thus occasioned, glucose powerfully contributes to the esta- 
blislunent of a plethoric condition of the system, and that the preva- 
lent opinion that the excessive use of sngar tends to cause pulmo- 
nary irritation and a disposition to atrophy, ia but too well justified 
by facts. 

In support of this view, the author adduces two interesting cases, 
one of apoplexy, the other of hiemoptysis, in which the agency of 
this cause was distinctlv evident. 

" I have often remarlted," says he, " in thiri,y-three years' expe- 
rience of tubercular disease, that the cough, hectic fever, and niglit- 
BweatB are increased by the fondaesa of the patients for sweet 
aabatances. I conceive this to be the natural consequenee of the 
combustion of the glucose in the system, a phenomenon which neces- 
Barily implies the production of water, carbonic acid, and heat. It 
is a -well-tnown fact that three and a half ounces of sugar consumed 
in the human body evolve an amount of heat eqniVHlent to what 
might be produced by the combustion of thirty -two grains of char- 
coal. Messrs. Favrot and Silberman huve ehown that fifteen grains 
of charcoal are sufficient to impart owe degree (cent.) of heat to eight 
kilogrammes, or sixteen pounds of water. If the capacity of the 
human body for calorie is the same as that of water, three ounces 
and a half of sufjar will, in a subject weighing aeventy-Uve kilo- 
grammes (13^ stone) raise during their combustion the temperature 
of the body four degrees and a half (centigr.)." 

The practical conclusion of this pujier is that it is desirable to 
reduce within as narrow limits as possible the consumption of sugar, 
especially in cases of tuberculosis, and to replace that substance bf 
honey, or a decoction of liqnorice, " 



Aet. 4. — Oil (Se Relation and Special Applicaiion of Fai- 

and Sugar as Respiratory Fuel, 

By Dr. Thouas Haydek, 

(BritUli, Medical Journal, April 15, 1864.) 

In one of the papers read at the recent meeting of the British 

Association for tJie Advancement of Science, Dr. Hayden stated his 

belief that fat and sugar possess different values as food ; tliat they 

undergo different transformations, and, during these trans formations, 

subserve distinct purposes of economy ; that Ihe period of their 

retention in the body is ths samei tliat ^ey are not mutually oon* 
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trertible ; but that ultimately they pass out of the body under the 
common form of carbonic acid and water, and are jointly concerned 
in the production of animal heat. After noting the mecnanical pur- 
poses of adipose tissue, the author alluded to the provision made in the 
fat deposited in the body, for the maintenance of animal heat during 
a certain period, under circumstances of total deprivation of heat- 
prodacing food. But before deposited fat can become available for 
this purpose, it must undergo disintegration, or disassimilation, and 
be reabsorbed into the blood. Dr. Hayden did not deny that the 
adipose, like other tissues of the body, is constantly undergoing 
gradual molecular destruction ; but what he desired to convey was 
that fat must be always in the first instance assimilated, and can, 
under no circumstances, be applied to the maintenance of animal 
heat before undergoing the twofold process of constructive and 
destructive assimilation. Amylo-saccharine substances, on the 
other hand, are immediately and directly passed off from the blood, 
and are never assimilated in the proper acceptation of the term. 
Of the starch taken in as food, however, a certain proportion 
escapes the action of the saliva, and is deposited in the liver, 
probably in the hepatic cells, whence it is drawn to supply heat 
when the amount of sugar in the food recently taken happens to be 
insufficient, or when the body is exposed to hi^^hly refrigerating 
influences. Having referred to the experiments of Jravy, Bernard, 
Sanson, Poggiale, and Eoguet, Dr. Hayden said that he was 
engaged in a series of experiments, and, u'om the observations he 
had so far made, had arrived at the following conclusions : — The 
amount of fat deposited in the body is regulated by the absolute 
and relative quantity of oleaginous and saccharine matter in the 
food taken; both substances, taken in a large quantity, cause 
excessive deposits of fat. If the fat taken be insufficient, even 
though the sugar be in excess, no increase in the deposit of fat 
takes place, but rather a decrease; obviously in consequence of 
ordinary molecular absorption,, to which the adipose, in common 
with other tissues, is subiect, not being counterbalanced by assimi- 
lation. If the fat taken be in excess, whilst the sugar is insufficient 
to meet the immediate wants of the respiratory function, still the 
deposit of fat may not undergo increase, but the contrary ; appa- 
rently because a portion of that already deposited must undergo 
reabsorption into the blood for the purpose of supplying heat. Fat 
is, therefore, as a heat-producing substance, only supplemental of 
sugar, which is the oramArj pabulum of respiration. Saliva, like 
gastric juice, is secreted in quantity strictly proportioned to the 
immediate wants of the system, and quite irrespectively of the 
absolute quantity of food taken ; a certain proportion of the starch 
of the food, varying according to the quantity taken, and the neces- 
sity of respiration, escapes the converting action of the saliva, and 
is stored up in the liver. This liver-starch is being taken constantly 
back into the blood to supplement the respiratory elements of the 
food, and in the blood is converted into sugar, probably next into 
lactic acid, and Anally into carbonic acid. Hence the presence of 
gugar, normally, in small proportion in the blood of the right side 



of the heart; bence, liliewiBo, its preeeoFe in the right heart of 
animalB fed esclnaivelj upon meat, in whose portal blood not a 
trace of sugar is discoverable. 



Art. 6. — On He Posaibiliti/ of arresting the Development 

Epidemic Disease hy the Use of Anti-Zymotic Agents. 

By Dr. Robinbon. 

(Medical Timet and Ometle, Sept. 28, 1S63.) 
Dr. Eobinaon read a paper on thin subject before one of the 
tiona of the British Aseociation for the Advancement of Scienci 
tt» meeting at iNeweastle. 

The author commenced by referring to the circumstance of the 
analog between many of the phenomena of fevers and other 
zymotic diseases and the ordinary procesH of fermentation having 
been perceived and recognised by Hippocrates and the oldest writers 
on medicine. Tlieir idea was that a poisonous ferment, existing in 
the atmosphere, entered the mass of blood and induced in it a series 
of changes, whiob gave rise to the escessive boat and other pecu- 
liarities of that class of disease. At the present time.'thia doctrine, 
modified by the discoveries of Liebig and other chemists, baa been 
adopted by most physicians, and forms tjie basis of the classification 
of disease framed by Dr. Farr, and uaed by the Hegiatrar-Gcneral. 
It thus supposes living germs to exist ia the atmosphere, which, 
when introduced into the body, give rise to a specific and regular 
aeries of morbid actions, parsuing a deQnite course in a definite 
time, as in smaljpos — those germs being disclosed and multiplied, 
and producing others capable of reproducing in other bodies the 
same Bucoession of changes — other lethologists have supposed that 
the atmospberio poison acts on the blood chemically, by giving riso 
to what may be termed catalytic actions — while the author ia dis- 
posed to believe, from what he saw during the cholera epidemic ia 
Newcastle in 1853, that some of these volatile organic matters in the 
atmosphere are capable of acting on the human body as direct poi- 
sons, and tJiBt this inanimale volatile poisonous matter also fumishea 
nutrition to the organic germs suspended in the air. After these 
preliminary remarks he proceeded to refer briefly to a number of 
scattered facts, which seemed to him to indicate the cxiEitence of a 
great principle, which might hereafter be found applicable to the 
prevention or mitigation of epidemic diseases by the direct use of 
substances capable of arresting the process of morbific fermentation. 
He mentioned the following facts as converging to this conclusion : 
I. Antiseptic substances, ranging from simple innocuous matters, 
such us sugar, up to the powerful metallic poisons, such as corrosivB 
sublimate, and forming a very numerous and diversified group, have 
long been known to be capable of arresting the putrefaction of 
animal and vegetable structures, 2. The same substances prevent 
the lonnation of fungi, as is seea in the use of solution! of metaUis 
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lalts in taxidermy, in the prevention of dry rot, &c. 3. Many of 
those agents are also known to arrest at once the process of fer- 
mentation, as, for instance, sulphurous acid ; and Emi and other 
chemists have observed under the microscope the rapid stoppage of 
the vitality of the yeast-plant when a solution of arsenious acid was 
added to the fermenting liquor. 4. The formation of the fungus in 
and on the plant, which causes the vine disease, is prevented by 
applying sulphur to the i\ffected vines. 6. In Cornwall it is be- 
lieved that the arsenical fumes from the tin-calcining furnaces exer- 
cised an influence over the potato-plants in the neighbourhood, 
which preserved them from the disease then affecting other parts of 
the same county. 6. It has been found that when a species of fer- 
mentation has taken place in the human stomach resulting in the 
development in large quantities of a minute organism (the sarcina 
ventriculi), this morbid action can be controlled and stopped by the 
direct anti-zymotic influence of certain salts, such as sulphate of 
soda, in doses perfectly compatible with the patient's safety. 7. In 
diflerent parts of the world, among diflerent races, a belief has long 
existed that certain antiseptic substances, of which arsenic may be 
taken as the type, are capaole of acting as antidotes or preservative 
and curative agencies against atmospheric and other poisons, and in 
some cases that popular belief has proved to be well-founded. The 
experience of the multitude discovered the value of arsenic as a cure 
for ague long before it was recognised as such by physicians. The 
arsenical fumes of certain works in Cornwall were stated by the late 
Pr. Paris to have stopped the ague previously endemic there. 
More recently it has been stated that the arsenic eaters of Styria 
are peculiarly exempt from fevers and other epidemic diseases. 
And in India the natives have long used arsenic as an antidote for 
the poison of snakes. Dr. Eobinson concluded by expressing a 
belief that these scattered observations were not only sufficient to 
justify and necessitate further inquiries in this direction, but seemed 
in themselves to shadow forth the outline of a great law which might 
at some future time be productive of immense benefit to mankind. 



Art. 6.-0^ the Sources o/Untozoa. 
By Dr. T. S. Cobbold. 

{Medical Circular, Sept. 28, 1864.) 

At the meeting of the British Association recently held in Bath, 
Dr. Cobbold read a paper " On Meat as a Source of Entozoa." 
iReferring first to beef and veal, he described the various species of 
tape-worm to be found in cattle, and spoke particularly of one, of 
ymich. a single larva was capable of supplying 45,000 e^^^, enough 
to poison the whole of Bath. He also referred to the difficulty of 
detecting these parasites, even by a skilled veterinary surgeon^ 
but added that all danger of injury to mankind from their presence, 
was averted by cooking the meat at a high temperature — say 212 
S*ahrenheit. Speaking of mutton, he said that most of the intestinal 
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Torms intiabitinff aheep did not appear c , 
human body ; etill it raa a wise precaution never to eat meat under- 
done. Pork vai the moat injurious, and there naa now no question 
that the tricliina iohabitiDf; the pig was eommunieated by the pork 
eaten, or that a considerable proportion of the deaths assigned to 
epilepsy were dne to the tape-worm embryo set free by tbe poor 
pork- con Burning population. If the poor would ooly abandon their 
BBmi- civilized habits of eating raw or ha,lf-cooked meat, the evil 
would Boon cease altogether. A great variety of entozoa were to 
be found in game, but they were, for the most part, of innocuous 
Bpeciea. In lish they were more abundant than in either birds or 
mammals, but there was reason to believe that fish might be eaten 
either cooked or raw without danger to the consumer. 

Dr. T. 8. Cobbold also submitted papers upon vegetables and 
fruits, and up<Hi water, aa sources of entozoa. In the former paper 
he had spoken of the taenia in its mature state, and he now proposed 
to speak of its introduction into the body in aiarval condition. There 
was no doubt tliat entozoa note introduced with vegetable food. 
Small molluscs harboured larval pu-asites in prodigious quantities, 
and tliey were the source of one or more of the parasites that occa- 
sionally invaded the human form. These entozoa might be taken 
in drinking water, but they were much more likely to he taken 
from water-cress, or other vegetables of the kind. It wsb necessary 
with all vegetables that the greatest cleauhness t^hould be observed 
in preparing them for the table, and care should be taken to avoid 
Hwallowing these small inolluses, which were very likeiy to escape 
observation. A large species of the tape-worm, discovered in 
^KSP^t would, he was alraid, be brought to this country at some 
time from our colonies, and if ever it got place amongst us it would 
be difiicult of extermination. Eggs and living specimens had been 
found in tiiia country, both in men and monkeys, but only to a very 
small extent. He Has the HrsC to discover it in the monkey, As 
to the little thread-worm, he had never been able to rear it on 
apples and pears, and there w as no evidence to show that any 
species of entozoa was derivable from fruit. It waa not likely that 
fmit was ever an intermediate babitatiou for any of the parasites 
which ordinarily occupied the human body. A great many evils in 
children uere'charged to eating unripe fruit, but, us iur as entozoa 
were concerned, that , fear «a» eulirely Kroundleaaj and if they 
should be BO introduced, the chances were that the larvte woidd be 
taken from tlie sin-face of the fruit. With regard to celery, cab- 
bages, and all the ordinary market-garden vegetables, he might say 
that all decomposing animal and vegetable matter maintained 
entozoa, and the more tllthy the water or liquid manure employed 
to secure the fertility of the garden, the more likely was a supply of 
entozoa to be iakeai with the vegetables gron n upon the land. The 
most careful washing was, therefore, required, and it had been 
suggested that vegetables should also be soaked in salt. Turning, 
thee, to water as a source of entozoa, the Brst species he would 
draw attention to was the ancient guinea-worm, which was supposed 
to be the fiery serpenl of Mosei. Paroiitic larva might be found in 
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water tliat was to all appearance perfectly pure; but speaking 
generally, it might be inferred that fresh spring water was perfectly 
innocuous. The same thing could not be said of water stored in 
large tanks in hot climates. The people of Great Britain suffered 
from entozoa which must have been introduced by drink in some 
form or other. Amongst this class the smallest was one-tenth of 
an inch long ; it carried 30,000 eggs, and went through marvellous 
transformations. The presence or absence of the larvse of human 
entozoa in water was dependent upon the place from which the 
supply came, and upon the condition of the water. The pork 
measles might be readily communicated to human beings in this 
way ; and there was another species taken from water, the habit 
of which was to ensconce itself ^ in the brain, causing death, which 
the Eegistrar-General invariably set down as due to cerebral 
disease. The way in which it reached the brain was from the coats 
of the stomach, through the circulating medium. There was one 
kind inhabiting dogs wnieh was often communicated to the human 
being. One-sixth of all persons who died in Iceland perished from 
a little creature so small that, in its larval state, it could scarcely be 
seen. If neither dog nor wolf existed we should get rid of these 
species altogether. Ko one need drink water impregnated with 
these entozoa. Water to which dogs -had no access eould not 
contain them ; neither were they likely to be found in spring or 
well water. Open waters, isfto which the carcases of dogs were 
occasionally thrown, would probably contain them> and the eggs 
might be carried to food washed in such water. The danger would 
be got rid of if the water was always carefully boiled, filtered, or 
distilled; but a ^ter to be effectual ought not to pass anything 
larger than the one- thousandth of an inch. Sand and charcoal 
filters were of very little use. ^Faper filters should be employed. All 
entozoa not preserved for scientific experiments should be destroyed 
by fire, and under no circumstances should they b» thrown aside 
as harmless refuse : and he would press upon butchers, knackers, 
and others, not ta throw -doubtful ofial to dogs frequenting 4;heir 
neighbourhoods.. Then as to beer, porter,. &o. All he need say 
with regard to these fermented drinks was, that he believed them 
perfectly harmless. Bven though impure waters should have been 
employed, the boiling of the wort would be alone sufficient to de- 
stroy any number of parasites. Unfortunately, in the caseof unfer* 
mented drinks, such as ginger-beer, cider, and the like, there must 
be some uncertainty. All must depend upon the source and the 
supply of water. They might, however, conclude that the manu« 
facturer got his< supply from the purest source open to him, and 
that, therefore, the public need be under little or no apprehension. 
In regard to wines, the same remarks were applicable* Alcohol 
added to water was sufficient to destroy the parasitical eggs, but he 
questioned whether the amount of spint in our home-made winea 
was sufficient for the purpose. 
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Aet. 7. — On the Use of the Beard, 

By Dr. Belcheh. 

(Dvhlm Qaarlerly Jowmal of Medical Sdence, Feb, 1S64.) 

In a long and learned paper on the hygienic aspect of pogono- 
tropliy, we find the following BUggeative remarks on thia euhjeut : — 

" It 19 assumed that the b«ard vos intended for uae in the animal 
economy. We ask, for what use P Looking at the plijaiognotny of 
the qnestioD we find that it jjiveB eharacter to the face, and makes a 
countenance which would witUont it appear weak, appear full of 
reflection, force, and decleion. It serves to conceal the thoughts, 
hiding the most expresBiTe features in the face, and saving the man 
from those betrajala which would pull down his dignity and render 
him often an unequal combatant in the competitive struggle of 
every-day life. At the Bame time, the general absence of hearded 
men makes ub unfamiliar with those peculiar shades of dignified ex- 
preaaiou only to be found in the bearded face, and well known, for 
that reason, as well as for ila artistic beauty, to the great mastera of 
painting. The bearded face waa thus a favourite study with, Tin- 
toretto, Titian, Kubens, Vaodyck, and llemhrandt, who all wore 
beards themaelvea. 

"A woman is frequently betrayed by the quivering motions of the 
lips. The great tragic parts are played by shaven actors, who know 
well that ooncealiug the thoughts would not answer their purpo."e; 
and large bets are made at prize-fights in England because of the 
presence or absence of resolute determination in the shaven faces of 
the pn^lists. The minute and disgnsting report of the IVoim news- 
paper {Dec. 11th, 18G3), while pandering to the degraded savagery 
of a lari;e class in England, establishea beyond question the point 
just refiTred to, in the account of the recent disgraceful prize-tight 
at "Wadhurst. 

" We are told, on the highest authority, that woman's hair was 
given her 'for a covering;' and the same applies, in a modified 
degree, to the beard in man. 

" The compensating pow er of nature may be seen in what is under- 
stood to be a well -ascertained fact, that, in another form — the beard 
—man is provided with a substitute for the profuse ' covering ' of 
woman. 'The scanty hairs on the head are counterbalanced by the 
beard ; the profusion of the latter is in proportion to the tenuity of 
the former. Women, beardless men, and children will be found to 
have longer and more luxuriant hair on their heads than bearded 
men. But, it will be asked, why this difi'erencef Do not women 
and children require the same protecting covering as men? By no 
means. Women and children were intended to live chiefly in houses, 
secure from the constant exposure to which man must necessarily 
be subject while engaged in the primitive, divinely-instituted, and, 
therefore, most natural and healthy, employments of the agriculturist 
and the shepherd. 

" The great fount and origin of nervous sensatioii and aotion, and 
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seireral of its important offshoots, were intended to be covered with 
hair. The sensitive division of the fifth pair of nerves, supplying 
the principal part of the face, and its motor division, supplying the 
muscles oi mastication, illustrate this fact ; and also the portio dura 
of the seventh pair, which supplies motion to all the muscles of the 
face except those of mastication. The superior laryngeal nerve, 
which, among other distributions, goes to the epiglottis and the 
membrane lining the larynx ; the inferior laryngeal nerve, which is 
distributed to most of the proper laryngeal muscles, and is believed, 
by the majority of modern physiologists, to be the true nerve of 
voice, will certainly not be injured in their functions by the natural 
hairy covering of the parts to which they are distributed. It may 
be further assumed that the protection of the teeth, the uvula, the 
larynx, the epiglottis, and the tonsils is furthered by this wise 
naturid covering. The protection of the larynx is of the last impor- 
tance, when we consider the extensive range of sympathetic con« 
nexions maintained between that organ and the great vital functions 
of digestion, respiration, and circulation, ' through the medium of 
the laryngeal, cardiac, pulmonary, oesophageal, and gastric branches 
of the eighth pair ; all of which are still further associated, not only 
with one anotner, but also with the great nervous centres, by their 
common and frequent communications with the great sympathetic 
or ganglionic system in the neck, in the chest, and in the abdomen.' 
"One part of the beard, the moustache, is said, by the very 
general experience of wearers of it, to act, to a large extent, when 
xmclipped, as a respirator of the best kind. It has the credit of 
absorbmg the moisture and miasma of fogs, and of straining out the 
dust and soot of large towns : of taking heat from the expired breath 
and supplying it to the inspired cold air. The beard undoubtedly* 
acts as a comrorter. MofiTatt and Livingstone, and other travellers, 
affirm that no wrap can equal it at night ; and we all know how the^ 
fox-hunters of this present day are in the habit of tying both the 
fashionable donkey-eared whiskers together, to protect the throat 
when riding against a piercing wind. Not only does the beard pro- 
tect against cold, but against heat also, like the thatch of an iccr 
house or of a bombproof Indian bungalow. Perspiration moistens 
it, and evaporation cools the surface. With this natural protection, 
a man may go from a hot room into a cold one, or from a pure 
into a noisome atmosphere, with very much less danger than his 
beardless associate.'' 



Art. 8. — On the Inoculation of Oidium in Man. 

By M. M^LiER. 

(J<mmal de Mid, et Chir. Prat,, Mai,' 1863.) 

The three cases following, forwarded by Dr. Collin, Inspector of 
the Thermal Springs at St. Honor6, are the facts upon which M. 
Melier bases his paper. The paper itself was brought before the 
Academy of Medicine in Paris. 
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Cash 1. — A man, Buffering from paronyaniB of ferer return! 
nith a, Lot sWid and a, dry tnngus, decUred that in dreaaing hia vioes he had 
inflicted on bis leg a alight wound, which ga,TB hiia much pain. The wound, 
trifling in aspeot, was, however, surrounded with an areola of iuBamnia- 
tion. In ths course of three days, the entire leg swelled enormously, and 
was covered with large, dark-coloured blisters, filled with serum. Deep 
indBioDS were performei^ and the following aymptoms have since appeared 
in snccesaion ; stupor, eruption all over the body, resembling scarlatina, 
fAru«/i ; diffuBcd phlegmon of the leg and thigh. MorUficatibn of all the 
ptutR situated below the phlyctnna^ has now eet in ; the gangrene makes no 
further progress, but the patient's hfe ia still in imminent danger. 

Cask 2. — The parish prieat of the same village, also Buffering from nn 
attack of remittent fever, bore in the left band a scratch inflicted twenty- 
four hours before opposite the first joint of the little finger. The neit 
moi-ning, dark phlycijenEe appeared on the back of the hand, and gaagrene 
of the fingers set in. M. Collin was then informed that the wound had 
been infiicted while the reverend gentleman was cutting a vinettoek. Sur- 
mising that the Didium might poseihiy have BOtnething to da with tha 
symptoms, he repaired to the vineyard, and found the plants covered with 
the parasite. The sjinptoms obaerved in (be first case have all recnrred in 
the second ; fever, stupor, exanthema, thrusli, difiuaeci phlegmon of tha 
fore-arm and arm ; the mortification has rapidly extended, and its progresa 
ia not yet checked. 

Cam 3. — About three weeks before, Mr. D., a dispensing chemist, 
slightly abraded the middle finger of the right hand while dressing a vine 
covered with the fungi of oldium ; the finger became promptly the seat of 
blisters, and the parta beneath mortified. Deep scars remain, and the 
inflammation, wliioli fortunately did not assume a phlegmonous character, 
extended to the fore-arm and arm. 

At a Bubsequent meeting of the Academy, M. M^li'er stated that 
one of the patients had died, and that aootlier was still ia a very 
preoarioaa state. M. Collin. Baid he, writes that three other cbrri 
have occurred under Biroilar circumataQces. The treatment odoi 
consisted in the exhibition of bark, tonics, and Btimulants. 
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Aet, 9.^ — Ob Ihe Arsenic-Eaters of Sti/ria. 
By Dr, Craio Maclagan. 

{EdinhuTgh Mediadjimrnal, September, 1861.) 

After some iotroduotory remarks. Dr. Maclagan 

" Dr. Macher. now resident at Staioz, who is thoroughly 
acquainted with all the medical niattera of Stjria, and whose expe- 
rience during a long period of active profesaionai work there makes 
his opinion of no small value, informed me, tliat, although cog- 
niiant of the esiBtence of the practice, lie had little personal expe- 
rience in the matter. He related to me, however, one ease, in 
which a woman, who had been tried for poieoning her husband 
with arsenic, had been acquitted from ' want of evidence,' the plea 
for the defence being that the man had been an arsenic-eater. 
Though this defence was generally beUeved to be false, it shotrs, at 



PBACTICAL HIDICINS, ETC. 15 

iJl erents, that the practice has in a court of justice been admitted 
to exist, and has served, in at least one instance, as a successful 
ground of defence. 

" Dr. Knappe, of Liegist, in Middle Styria, an hour's journey 
from Gratz, was my next informant ; and when I first spoke with 
him of the case of J. W., already alluded to as the subject of experi- 
ment, and whose urine had been examined by Dr. Schafer, he 
described him as a small, strongly-built man, with a great muscular 
development, a woodcutter by trade, who had taken the drug for a 
period of twelve years. Dr. ICnappe further stated to me that 
while personally ignorant of the actual existence of an arsenic-eater 
in the neighbourhood, he could go with me to Upper Styria and 
show me the above man, but he suggested that we should first 
make inquiry in the village whether or not any of those persons 
described to him as indulging in the habit could not be got to take 
a portion of it before me. I accordingly slept in Liegist that night, 
and next morning I had the satisfaction, in presence of Dr. Knappe 
and my companion Dr. Eutter, of having my first interview with 
an arsenic-eater. 

"Case 1. — Mathias Schober, a healthy -looking, fresh -complexioned, fairly 
muscular young man of the age of twenty-six years, and about five feet nine 
inches in height, a native of Liegist, and employed as a house-servant 
there, said he had taken hlittereich for about a year and a half, not, how- 
ever, white arsenic, but the yellow arsenic or orpiment, of which he took 
a specimen from his pocket and showed it me. Of this I retained a piece 
for chemical investigation. He informed me that he took the arsenic in 
order to keep strong, though he had never suffered from ill health. He 
said he had never experienced any bad effects even when he first began 
using it, that he had at first taken rather less than a grain every fortnight, 
that he now took it twice a week, and that on omitting to take it for any 
longer period, he experienced a longing for it, which was relieved by a 
repetition of the usuaJ dose. His reason for taking the orpiment instead of 
the white arsenic was that it was more easily procured ; but having pro- 
fessed himself quite indifferent whether it were arsenious acid or the 
sulphuret. Dr. Knappe produced a paper containing the former (of which I 
also kept a sample), and having asked him to choose out a piece such as he 
was in the habit of taking, it was weighed and found to be nearly five 
grains ; we had no finer weight than one grain, but the piece of arsenic 
was much over four, though less than five. Dr. Knappe having carefully 
ground this to powder on a clean piece of paper, it was transferred to a 
small piece of plain white bread, about as large as a man's thumbnail, and 
this the doctor put into his mouth ; Schober chewed it and swallowed it, 
and then swallowed another portion of bread the same size immediately 
after. This was at 9.30 a.m. He stayed with us a few minutes, but he 
had to return to his work, promising, however, to come back in a short 
while. This he did at 11.30, two hours after, and made water in my pre- 
sence to the amount of what I estimated at twenty-eight ounces, into a 
vessel previously carefully cleaned, and the urine was put into bottles tho- 
roughly washed by myself. Unfortunately, in the hurry of my departure, 
in trying to pack these bottles into my hat-box, I broke one, and thus lost 
part of the urine. Since my arrival in this country, I subjected the con- 
tents of the two remaining bottles to chemical analysis, adopting the dis- 
tillation process of Dr. Taylor as the most convenient way of .separating 
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arsenic from the nrganio niattera ot tie urine. For this purpoee tlie MiHUt ~ 
was varefultj uvHporated (o drynsRe in a clean retort ; tlie nearly dry residua 
yiun covered «itli slroDg hydrooliloric acid, and dintilled into a well-cooled 
receiver. The product, amounting to about half an ounce, was a clear, 
feebly pinkish fluid, thirty minima of which, when treated boUi byReinaoh's 
and Mamh'a procetu, gave very characteristic areenical depoaite, 

" Suhober alao came tbe following day to see me, having taken no marv 
arsenia since the dose which he had swallowed before me twenty-six houra 
previously. I again secured some urine which he passed in ray presence, 
anil this, when ohemicslly examined as above, also yielded arsenic freely. 

" Oasb 2, — Joseph Flecker, aged forty-six, a muscular, healthy-looking, 
olear-coraplexioned man, a tailor by occuputioD, told us that he had taken 
hilttereich, generally tbe orpiment, for a period of fifteen years. He first 
began to do so on the occasion of the inhabitants of a house, in tbe neigh- 
bourhood where he lived, being attacked with fever ; and when founeen 
people bad died in it, and no one would enter the premises, he determined 
to do BO, and took, as a prophylactic, about ooe grain of araenio duoly' for 
three successive days, wbile going to the infected bouse, and though he 
oud he had not felt quite well at the time, he was unable iiow to describe 
specially what had ailed him ; but on beiog asked if he bad ever suffered 
from vomiting or irritation in the stomach, he said he never had. 

"The day before my interview with him, be twice, viz., at 10.30 and 
3 o'clock, had, in the pretence of several of the villagers of Liegist, and oil 
one of those occasions in presence of the burgomeiater, who informed ine 
that he hod seen him do it, taken a piece of the eulpburet of anenic &om his 
pocket, and scraped off a certain quandty of it on a pieoe of bread aud 
eaten it. He brought with him a small bottle of bis urine, which be 
stated to have been passed eighteen hours after the |aat of the two doses, 
and in which I l^ve since found a considerable quantity of araonio. 
The reason which he assigned for this public exhibirion of bis arsenic- 
eadng oapacitiss was, that it had become tbe subject of conversation 
in the village, that two strangers had come a very considerable dis- 
tanoe to witness an example of arsenic-eating, and inquii'e into the 
practice, and that he wished to make open demonstration of bis assertion 
that be was capable of tolerating a considerable dose of arsenic. When 
be first came to me, he seemed somewhat unwilling to take a dose that 
day, owing to bis previous rerfoTmaiice, and seemed to fancy it 
that he might have some slight irritation of the stomach, such as 
of warmth aecompauied by thirst. He did not appear to be able to give 
any reason for anticipating this result ; perhaps he intended it as a gentle 
bint that tbe tliirst might require assuaging ; at all events, having been 
inlbrmed that ha should not want the wherewithal to quench it — (he con- 
fessed to being by no mB.ins abstemious in tbe matter of alcoholic potations), 
be, to satisfy our curiosity, picked out a, piece of arsenious acid, from tbe 
same parcel that had been shawn to Schober, and which, on being weighed, 
was found to be as nearly as possible six grains. This he placed entire on 
a small piece of bread, and taking it into his mouth, cruucbed it up audibly, 
and in about two miuulfis after swallowed six or seven ounces of cold water, 
stating that be liked to drink immediately after swallowing a dose, and on 
such occasions preferred water. I then made bim open his month and 
inspected it narrowly, but found it quite clear of bread-crumbs or anything 
else, thus as.turing myself that no jugglery could have been practised. 
After having swallowed tbe arsenic four minutes, be eructated sli|;litty, but 
till be left us, a quarter of an hour after, he bad no symptoms of any bod 
e^ct. I'he six grains were taken at 11.30, and at 13.15 he returned, and 
piBwd a Auall quoudty of ligbt-ooloDred urioe. Nsorlj the vhole of Uiii 
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Was bottled for exportation, and the twelve ounces thas secured were 
treated by the process of distillation above described, and also yielded a 
characteristic deposit of arsenic. 

" Flecker gave me the following account of his use of arsenic. He stated 
that he generally takes about the quantity we saw bim swallow, once a- week, 
but with variations in the intervals, tbere being sometimes four days only, 
sometimes eight days between the doses. That when he has a distance to 
walk to his work, he takes a larger dose, and is then in good spirits for 
about ei^ht days. That if be, however, intermits it for fourteen days, he 
feels stiff in the feet, with general lassitude and a craving for another dose. 
If his victuals are hard of digestion, he takes a dose to assist the stomach, 
and if he takes a ratber full dose, he brings a good deal of wind off his 
stomach, but never vomits. He stated tbat his father had taken arsenic 
before him, and in considerable quantity^ and tbat in the immediate neigh- 
bourhood of Liegist numbers use it, several taking it daily, and many in 
larger doses than he. He said that all who take it are healthy, — tbat he 
never knew of any one vomiting from its use, and he believed that, like the 
use of tobacco, if the dose is very gradually diminished, an arsenic-eater can 
break himself of the habit. 

** One of the objections which has been made to the acknowledg- 
ment of the reality of arsenic-eating is, that the substance swallowed 
has not been ascertained by chemical examination really to be 
arsenic. This link in the chain of evidence I am able to supply. 
The white substance which I saw Schober and Flecker swallow, 
part of which I have now in my possession, is pure arsenious acid. 
It sublimes into octohedral crystals, and leaves no appreciable 
residue. The yellow substance which Schober used is a fair sample 
of the orpiment of commerce, and contains, as that substance usually 
does, a considerable proportion of free arsenious acid." 



Art. 10. — On the Relative Mortality of London and Paris, 

By Mr. Tite. 

{La/Mxt^ October 15, 1864.) 

At the recent meeting of the British Association for the Advance- 
ment of Science, a paper was read by Mr. Tite upon a subject of 
much interest to the medical profession of the two more important 
cities of the world. The subject in question was the relative mor- 
tality of London and Paris. It was shown that researches into the 
rates of mortality in the latter city are surrounded with doubts and 
difficulties, and that its official statistics cannot be compared with 
those of London further back than the year 1850. If the two cities 
be compared as regards their geologic, political, and social conditions, 
considerable contrasts will be seen. Some results are in favour of 
one metropolis, some in that of the other. All must influence the 
death-rate, and the final result is, that more people die in Paris than 
in London proportionally to the population. If the geologic position 
of the French capital be regarded, it must be confessed that the 
nature of the soil, the character of the materials used in house- 
building, and all that tends to render out-door life agreeable, are 
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much enperior to wtat they are in the capital of Enpland. Paris is 
situated upon tertiary limestoue, Loudon on the imperTious clays oC 
the aamo formation. The former is, consequently, dry -, the latter 
damp through a considersble jiortion of the year. "Whilst the sur- 
face-waters of the one are enabled to flow off from the ground, or 
are qoicltly and well absorbed by it, those of the other remain npon 
ita superficies. The situation, too, of Paris is higher above the level 
of tlio sea than that of London, and the strata that occur betneen 
the levels of the former city are ail of them highly permeable, being 
mostly calcareous, excepting where they are covered with the marfi 
and clays of the gypseous formattoDS, or occasionally capped with the 
olays and gravels of the drifl period. The conditions of climate are 
favourable to the production of animal food and the growth of cereal 
crops, and on tlie whole it is probable that the character and state 
of the food consumed in Paris are, in some essential respects, better 
than those which are to be generally met with in London, Yet 
notwithstanding these advantages, the mortality of Paris has been 
greater than that of our own metropolis for the ten years from 1853 
to 186S inclusive. In the former it has been 2'7S, and in the latter, 
2'39 per cent. In so far; then, as the hygienic conditions of the two 
capitals are concerned, London must enjoy certaia great advantages 
over its apparently more favoured neighbour, and which may be 
expressed by the fact of the death-rate being about 1} in 1000 higher 
in Paris than in London. That this difi'ereiice in the rate of mor- 
tality must have been greater formerly than it is now there can be 
little doubt, for a marked decrease iu the mortality of the former 
city has certainly taken place since the year 1853, or shortly after 
the Emperor began to urge on municipal authorities the necessity of 
making better provision for the sewerage, water-supply, street- 
ventilation, and domiciliary reforms. But why, it may be asked, 
does there still continue an exceesof mortality in Paris ovr>r London, 
notwithstanding the advantageous conditions we have alluded to, 
and the great improvements which have been madeP Because, says 
Mr. Tite, of the dense cronrding that takes place in the houses which 
the poijulation of the capital of France occupy. Because of the bad 
hygienic conditions of these houses, so far as ventilation, the re- 
moval of refuEe, and the supply of tvater are concerned. Because 
of the bad laying-out of the town originally. We are told that in 
Paris there were as many as 3517 persons per house in 1856, whilst 
in London, 7-72 is the utmost that eiists. Further ; " Ventilatioa 
in Paris is very bad; in almost all the eourt-yards in Paris, or 
elsewhere in French cities, there is a ' vilUnous smell ' that roust 
interfere with the healthy exercise of some of the most important 
functions of the body." As to the drainage and water-supply of the 
French capital, they are yet but in a rudimentary state, xhesewera 
act simply to relieve the streets from the rain-water, and the supply 
of water is so scanty that in no case is it possible to command any- 
thing like what we call a " high service." Thei-e is no viatcr to the 
private drains, and great care is taken to exclude from the scnera 
all that we take so much trouble to throw in, and which they retain 
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to decompose under the houses in cesspools, these being emptied 
from time to time. 

** There is a sin^lar subject connected with the rate of mortality 
in Paris that merits careful analysis of the returns. It is, that the 
population that would seem to be benefited by the changes that are 
Demg made in that city are apparently subjected to new forms of 
disease, that go far to compensate for the mortality arising from the 
old forms they were exposed to, and which are now disappearing. 
Thus there have been observed in Paris of late to have occurred 
many more deaths from intermittent fever than were wont to take 
place in that city, and the number of fatal cases of pulmonary com- 
plaints has been considerably increased ; the former are attributed 
to the exhalations that arise from the ground that is disturbed 
in erecting the new streets; the latter to the increased draught, 
and to the workmen breathing more dust than they were accus- 
tomed to." 

The experience of our best hygeists, both of France and England, 
leads them daily more definitely to the conclusion, that the crowding 
of human beings within narrow limits, accompanied by defective 
yentilatioD, is certain sooner or later to result in devastating disease, 
no matter how well fed and cared for in other respects such persons 
may be. No doubt " over-crowding " in Paris exists to an extreme 
degree, but we ourselves are bad enough. Our sanitary reformers 
are fully alive to this, if the people themselves are not. 



Aet. 11. — On the Deleterious Effects of Aniline on the 

Workers who prepare it. 

By Dr. Kreuser, of Stuttgart. 

{jRevue de TTUrap, M^dico-Chvrwrg, ; and Edin. Med, Joum., Aug. 1864.) 

The author observed in the Catherine Hospital of Stuttgart several 
cases of intense bronchitis, characterized by a violent dry spasmodic 
cough, accompanied by ulcerations, situated especially on the scro- 
tum and lower extremities, of a rounded form, with borders sharply 
cut, often callous, covered with thick black crusts, under which was 
a base of a dirty grey colour, the surrounding parts being swollen 
and painful. All this yielded readily to a simple treatment so soon 
as the workmen were removed from the manufactory where the 
colour was prerpared. If care was taken to protect the skin bv suit- 
able clothing, by making the workmen wash frequently, and by im- 
proving the ventilation, these bad effects mij^ht be avoided. The 
existence of this peculiar affection has been also observed by 
M. Stadler at Marbourg, and M. Stoerig at Wilducgen. 
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AnT, 12. — On Miasmatic Typhoid Feve 

By Dr. J. J. Lbtick, Physician to the PennaylTanian Hospitij 

{Amtrican Qivirlerln Journal of Medical Science, April, 186i.) 

After some introdnctory reinarkB, Dr. Levicfc says ; — 

"After having been aeciiBtomed for many years to treat the 
ordinary form of typhoid fever, my attention wai arreBted in the 
esriy part of last year by the occurrence of a series of cases vrhieh, 
while prescntinR the ordiaary phenomena of typhoid fever, had 
Bnperadded to these many of the symptoms of well-marked mias- 
matic remittent fever. Theae casefl were characterized by the aud- 
dennesH of the attack, hy the intense pain in the head and back of 
the neck, by the regularly periodical remission and exacerhntion of 
theferer, and by ita amenahility to quinia. I have ventured to call 
such cases Miasmatie-typhoid fenet; preferring this term to that 
of malarial, for althoagh etymoloeically the distinction will not 
hold, yet by common consent in this country the term miasmatic is 
accepted aa belonging to that form of poison which is believed to he 
dne to paludal exhalations ; while the term malaria {bad air) applies 
with especial propriety to what is now regarded by some Engliah 
anthoritles as the epecific cause of typhoid, or, as they call it, 
pythogenic fever. 

" In some remarks made at the Pennsylvania Hospital, June Tth, 
1863, which were published at that time, I eave a detailed clinical 
account of one group of these cases. I shall therefore content 
myself here by giving, in a condensed form, a Bummary of the 
observations then made. That these were cases of typhoid ferer 
was ahoivn by the faob that in every instance, even in the mildest, 
was found the characteristic eruption. That there was disease of 
Peyer's glands was inferable from the fact that diarrhcaa was present 
in every case, or was readily induced by small doses of cathartic 
medicine, a teaapoonful of castor-oil producing five alvine passages. 

"In some of these cases the attack was gradual, a sort of imper- 
fectly developed stage existing for a week or longer ; the patient 
able to move about, but with a httle diarrhtsa ; pretty well in the 
momine, bnt with severe headache and some fever every evening, 
with restless, uncomfortable nights. Tn other instances the attack 
began suddenly, with a chillineps and intense 'splitting' pain in 
the head, unlike the headache of a typhoid fever, which is dull and 
heavy, A slight cough, n-ith the usual bronchitic rfiies, was noticed 
in nearly all the cases referred to. The remittent character of some 
of these cases in their forming stages has been already alluded to [ 
in all of them the paroxysmal character was strongly developed, a 
marked exacerbation occurring in the latter part of the day or 
eveninc, tlie fever passing off towards morning, and the apyrexia 
ushered in with as profuse sweating as is witnessed in tiie most 
decided oases of miasmatio fever. I am well aware that a partial 
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subsidence occurs in ordinary tjphoid fever, but the exacerbation 
and remission of the miasmatic typhoid fever bear no resemblance 
to this temporary subsidence in * continued fever.' The severe 
headache, which has abready been noticed, was one of the most con- 
stant symptoms — described by the patient as ' splitting,' ' batter- 
ing,' and the like ; it appears to have been one of the chief sources 
of his discomfort, though generally associated with it were intense 
pains in the back of the neck and the muscles between the shoulders, 
and in some instances universal achings. The tongue was generally 
covered with a loose yellowish-white fur, and in all the cases to 
yphich I now refer did not present the dry, brown condition which 
is so often seen in the advanced stages of typhoid fever. The pulse, 
though in two instances reaching 120, was rarely above 90, and in 
all was soft, and in none alarmingly feeble. There was in these 
cases no great tympanitis. The mental condition of these patients 
was unlike that of ordinary typhoid^* fever, in being free from the 
dulness or hebetude which usually attends this disease. Thougli 
indisposed to any active mental exertion, all these patients retained 
their interest in the events transpiring around them, and gave intel- 
ligent responses to questions put to them. In none of them was 
there well-marked delirium. These were the phenomena which 
presented themselves in all the cases of miasmatic typhoid fever 
which were unassociated with the graver complications hereafter to 
be alluded to. Merely considering the facts which have been men- 
tioned, we might readily infer that this exposure to the double 
poison of miasmatic and typhoid fevers had developed a new dis- 
ease, a tertium quid, as it were, in which the elementary constituents 
were so intimately united as to have developed a new and distinct 
compound body, analogous to what occurs in chemical combinations. 
But it is an interesting fact in this connexion, that the administra- 
tion of the usual remedy in remittent fever, sulphate of quinia, 
while it always promptly relieved and arrested the n^iasmatic fever 
element of the disease, did not promptly cure the patient ; it miti- 
gated the symptoms, but convalescence did not begm for a week or 
more ; the enteric fever element continued, and this disease ran its 
course. But what was also highly interesting was the fact that the 
addition of the miasmatic fever element did not render the disease 
more serious than typhoid fever in its ordinary form. On the con- 
trary, either this complication, or the means taken to combat it, 
seemed to render the disorder more tractable and less fatal. It 
should before this have been mentioned that all these illustrations 
of miasmatic typhoid fever occurred among soldiers or sailors en- 
gaged in our national service — sailors who had been attached to 
vessels carrying troops to Fortress Monroe and the coast of North 
Carolina ; soldiers in the army of the Potomac, before and at the 
beginning of the Peninsular campaign.* 

* "More recently my attention has been attracted to another inteieeting 
faet in connexion with this form of disease, which may be here briefly aUaded 
^. During the late invasion of our State, it is well known that larg« 
numbera of patriotic young men entered the ranks of the State militia^ and 



" Snoh WM the character of the cases of miaBinatic typhoid fevffl 
comiDg under notice in the spriog and early Hummer months of last 

Sar. On the Tth of July, 1882, tbere arrived at the Pennsylvania 
OBpital, direct from the arn>y of the Potomac, twenty-seven caaea 
of fever preaenting very difierent phenomena. These were men 
who had accompanied the army in its march along the Peninsula; 
had lain before Yorktovn, had toiled ia the sn-ampa of the Cbicha- 
hominy, and either had been active participant a ia the seven days' 
fight, or had been in the hospitaia at the White House and else- 
where in this vicinity. They represented almost all forms of typhoid 
fever. Some were canes well dencribed in my previous remarks, 
though of a more severe type. Others were instances in which, 
with the ordinary phenomena of typhoid fever, the tache, diarrhma, 
&c., were associated those of pernicious congestive remittent fever, 
as evinced by the shrivelled washerwoman's fingers, copious serous 
discharges, not unlike those of Asiatic cholera, the coUiqnativs 
sweats, and other aymptoms of extreme exhaustion. Still aaothei 
class wore iodividusls in whom, to the ordinary typhoid fever 
symptoms, were added those of great blood- poisoning, caaes pre- 
senting the true typhoid, i. e., typhus-like symptoms, as shown by' 
extreme emaciation, excessive nervous tremors, delirium, sordes, 
excessive irritability of stomach and vomitin/; of a dark greenish 
floid, diarrhosa, involuntary diccharEes from the bowels, petechiie, 
Tibicea, sloughing bed-sores, bccmorrhage from (he bowels, and in a 
large number of cases ending in death. The contrast betneen the 
mortality of ordinary tjpboid fever, and as thus modified, waa 
strikingly impressed on the ivritor's mind by the fact that of 
twenty^nine cases of typhoid fever treated by hira during the 
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but a week oi 

thia faver, and in Bome I nun told it proved fatal. A more remarkaUe 
illuBtration of the same occurred to the member? at Hnsting'g Battery, of 
this city. These young men oSered their services to the Pi'esident in the 
BUmmBr ot 1862 for one year, wbioh were accepted. They were attached 
ia the army of tUe Potoiuac, anil shared its Juried fortunes, harclBiiips, and 
expoaurea. At the expiration of the twelxe months they were mustered out 
of aervioe. Up to this time the health of the regiment had been excellent. 
Bat ea their rciUTK to their liomta in Philadelpliin, numbera of them were 
sailed with a modified form of typboid fevpr, which, Uiough grave, has I 
believe in no instance proved fatal. Andral, in his earliest aocount of 
typhoid fever, makes mention of the faot that mediofJ stodents coming to 
Porie for the fint time were very liaiile to be attacked within a few weeka 
of their arrival with typhoid fever. The same has been noticed in I^ondoB. 
Every ona who has had much to do with students of medicine coming to 
our city from North Carolina and otbor miasmatic regions, well knows that 
nothing WUB more common than for them to be attacked s Ibrlniglit or 
■oaner after arriTal here with n severe form of biliuos remittent fever, and 
this too after having lived Barely all their livee long in the midst of the 
miaimatia poison. It is at least an inlei'Gsting ooinoidenoe thai lbs Bams > 
ftct obtains in the form of fever which ne are now oansidering. " 
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months of April, May, and June, uncomplicated, except by those* 
lesions which usually occur, all recovered ; while of twenty -seven 
cases of typhoid fever brought under his care from the army, in 
which the complication existed of miasmatic poison, the scorbutic 
diathesis, the typhous condition, nine, i. e., one-third, died — four of 
the number not liv^ing long enough to be put on a re^ar treatment. . 

** Indeed it is difficult to paint a more melancholy picture than 
that which these poor creatures exhibited. Brougnt in crowded 
transports, they arrived in our city during the intense heat of July, 
and thence over the rough stones were conveyed to our hospital. 
"With constitutions broken down by the life they had recently led, 
necessarily deprived of the kind of food to which their previous 
lives had accustomed them, drinking the water of the James, or the 
viler water of the Chiekahominy, wearing both by day and night the 
same apparel ; ill in crowded hospitals, to be transferred to more 
crowded transport-ships — nothing was wanting to fill up the cata- 
logue of causes which result in the development of genuine typhus 
fever. And yet I cannot recall one case in which the true typhus fever 
rash exhibited itself, nor was there, so far as I could learn, a single 
instance in which the fever was communicated by contagion to any 
one in the hospital. Petechia, passive haemorrhages, there were in 
melancholy abundance, but not the true rubeoloid rash. And yet, 
that the condition of the blood was very much that of true typhus, 
there can be no doubt ; the injected eye, the acute delirium, or the 
profound coma, all corresponded to tnis, as well as did the other 
phenomena before described. There was, indeed, in these cases a 
third ihorbific agent — a scorbutic or typhous condition of the blood 
associated with the true typhoid and miasmatic poisons. 

" Those who are familiar with the celebrated Walcheren fever, 
cannot fail to be struck with the remarkable correspondence, I had 
almost said identity, existing between this and the fever of the 
Chiekahominy." 

Art. 13. — (hi the Latent Period of Scarlet Fever. 

By Dr. Mubchison, Physician to the London 
Fever Hospital, <fec. 

{Lancetf August 13, 1864.) 

In an excellent paper on the etiology, pathology, and treatment of 
scarlet fever. Dr. Murchison, writing upon the debated subject of 
the duration of the latent period of the disorder, says : — 

" It is a point of no small importance to fix with accuracy the 
latent period of the several infectious diseases. That of small-pox 
has been most studied, and is found to be subject to but little varia- 
tion. Advantage is taken of this knowledge in the practice of vacci- 
nation. The development of the areola which is necessary for the 
protective effect of vaccination occupies nine days ; but as the latent 
period of small-pox is twelve or fourteen days, it follows that, if a 
person exposed to the poison of small-pox be successfully vaccinated 
at once, he has time to escape. 
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" Tlie latent period of Boarlet fever appears to be eliorter tli«»-»J 
that of the other iafectious dJBeaBes. Most observers have agreed 
in filing it at between two and seveo days, as followa : Dr. Binna, 
two days-; Withering, three or four days ; Bateman, three to five 
days; Heberden, Gendriu, and Frank, four days; Cazenave and 
Scheclel, three to six days ; Dr. Watson, four to aix: days ; Willan, 
never roore than six days ; Guersant and Blaotie, tno to seven days ; 
Dr. Copland, two to eight days. The writers now cited, however, 
do not state the facts on. which their opinion is founded. In the 
cases alluded to by Sostan, where the poisDii! vraa introduced by 
inoculation, seven days are aaid to have elapsed before the appear- 
ance of the eruption. It must be remerabered, however, tliat whea 
Bmall-pox 18 inoculated, the latent period (seven days) is not the 
same as under ordinary circumatani^ea (ttrelre days). A fetv cases 
have been recorded in which the latent period has been said to 
extend to three or four weeks, but it may be doubted if some of the 
cases referred to were really eiamplea of scarlet fever, and in others, 
if the poison had not been lurkini; in the clothes rather than in. the 
bodiea of the individuahi who were subsequently attacked. 

" In some of the oases where I have succeeded in ascertaining the 
latent period of scarlet fever, its duration has been shorter than 
miyht So inferred from any of the authors cited above. Consider- 
ing the difScnlty of collecting information on the subject, and the 
fad; that ca.8es suitable for the investisation rarely present them- 
Helves, the details of my observations appear to me worthy of being 
recorded." 

Cahb 1. — A female aged twenty-two waa admitted into the London 
Fever EoaptUl □□ April ^2nd, 1S5S, on the tbird day of on attack of scarlet 
fever, which proved fatal on the eighth day. On tbo Ifth of April she had 
come from a part of Oxfordabire where scarlet fever was not prevalpnt, to 
see her aiater in Londoo, who wan dangerously ill with the dise.-iae. On tha 
following morning she was seized with rigon, headache, and snre-tliro&t, 
and on the Slst a scarlet rash waa Observed on the akin. In tUla case the 
latent period was evidently less than one day. 

Cahb 2. — Ann W , aged twenty, n servant, waa adiuilted into tbs 

London Fever Hoapitai, suffering from scarlet fever, on Oct. Eth. 1883, 
On Sept. 2Rtb, a young lady had came from bcIiooI to the bouse where Ann 

W lived, ill with acarlt^t fever, and «aa attended on by her the aame 

day. The neit day Ann W— waa seized with sore-throat, followed by 
the usual symptoms of scarlet fever. Here also the latent period did not 
exceed one day. 

Case 3. — In this case, for the detula of which I am indebted to Mr. 
Maraon, of the Small-pox Hoa|iital, the latent period waa about thirty 
honiB. Some yean ago, a family in Oray's-inn-lane gave a children's 
party. Before the day one of their own children took scarlet fever. Not 
wishing to put off the party, the sick chihl waa removed to a garret. Tlte 
party took place on a Mouiiay. the ohildren being at tbe house fi-om aboat 
four to nine P.u, On the Tuesday between eleven aud twelve P.U., a child 
from a distant part of London, who had atlendeii the party, was aeiiied with 
the usual symptoms of scarlet fever, anil uii tha Friday morning abe was 
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scarlet fever. She was in service : and on the evening of Sept. 9th she had 
gone to ''a new place/' at a house in which certain of the inmates were 
suffering from scarlet fever. On the morning of the 11th she was seized 
with vomitiag and sore-throat, followed by ail the ordinary symptoms of 
scarlet fever. 

Cask 6. — On March 4th, 1863, about four p.m., W. F , aged eleven, 

a schoolboy, went home with some of his schoolfellows to a house in which 
there were cases of scarlet fever, and remained there about two hours. On 
the morning of March 6th he was seized with scarlet fever, which was 
followed by gastro- enteritis, terminating fatally on March 23rd. 

Case 6. — Miss B , aged twelve, returned to school at Kensington on 

Oct. 5th, 1858. A girl at the school was ill at the time with scarlet fever. 

On Oct. 8th, Miss B felt feverish and had a sore-throat ; and on Oct. 

9th the rash of scarlet fever made its appearance. The disease ran its 
usual course, and terminated favourably. 

Case 7. — T. M , an officer in the Limerick Artillery, aged twenty- 
two, arrived in London on Sept. 2nd, 1858. On Sept. 5th, in the after- 
noon, he visited a friend whose little girl had scarlet fever, but so slightly 
that she was not confined to bed. He took the girl on his knee, and kissed 
her. On the morning of Sept. 8th he was quite well ; but towards evening 
he was attacked witi^ headache, heaviness, and sore- throat, followed by a 
dusky scarlet rash, ulcers on the tonsils, constant delirium, sleeplessness, 
and great prostration. He died on Sept. 14th, at eleven a.m. 

Case 8. — Susan W , aged sixteen, was admitted into the London 

Fever Hospital on Jan. 13th, 1863, along with her sister, who was suffering 

from typhus. Susan W 's febrile attack terminated on the seventh day 

with an eruption of herpes on the lips. She never had any typhus eruption ; 
and on Jan. 16th her pulse was 60, and her appetite good. In the night 
of Jan. 16th she began to complain of pains in the limbs and sore- throat ; 
and next day the rash of scarlet fever had appeared, and the pulse had risen 
to 108. Although this patient was admitted into the typhus ward, she was 
attended on by a nurse from the ward devoted to scarlet fever. 

Case 9. — Ellen N , aged four, was admitted into the London Fever 

Hospital on May 2nd, 1863— on the fourth day of an attack of scarlet fever, 
which proved ^tal from pneumonia on the eleventh day. This child had 
been living in a street where scarlet fever was not prevalent ; but on April 
25th she was taken to the workhouse of St. George* s-in-the- East, and on*the 
same day she played with a child in the workhouse, who was sickening with 
scarlet fever, and who was admitted into the London Fever Hospital with 

the disease in a malignant form on April 27th. Ellen N was taken ill 

with headache and sore-throat on April 29th, and the scarlet rash appeared 
on April 30th. 

Case 10. — Robert W , aged forty- four, was admitted into the London 

Fever Hospital on Sept. 17th, 1858, on the fifth day of scarlet fever. On 
Sept. 8th he went to act for a coachman who, with his children, was laid up 
with the disease. He did not sleep in the house, and never entered the 
sick room ; but on Sept. 8th the coachman, though ill, came out to see him 
and gave him a cup of tea out of his hand. On the morning of the 13th he 
fell ill with scarlet fever, the rash appearing on the 14tlu 

Case 11. — Thomas B , aged sixteen, w^as admitted into the London 

Fever Hospital on Oct, 15th, 1858, on the fifth day of scarlet fever, and on 
the eleventh day he died. Four and a half days before his seizure he arrived 
from sea and went to his mother's house, where scarlet fever was. Three of 
the family had died of it, and a fourth was not expected to live. 

Cases 12, 13. — On Jan. 10th, 1864, a girl retunied to the Sailors' Home 
lat Hampstead from visiting a house where scarlet fever was. She did not 
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take tbe fever herself, but on the IStli another girl was attacked, and on fiS 
IStU a secQiiil caae occurred. The only disuoverable aourue of tbe poiaoii is 
tbab here stated. 

"These are all casea in which I have aucceedei in tracing the 
lateat period of scarlet fever. It will be Hcen that in some this 
period only extended over a few hours, and that in none did it 
exceed six dnja. In all of them we are ahle to fis the limit of 
longest duration of tbe latent period ; thus — 

" In Case 1 it waa leas than 2i hours 
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Bnt in a few only of the cases ia it possible to detwraine the shortert 
limit, aa the patients remained wittiin the sphere of the poison from 
the moment of theii first e:iposure up to the date of their illness. This 
is a point often lost sight of in investigations of this sort, la only 
four of the eases are we able to fix tbe actual moment of iufection 
with anything approaching to precision. 

In Case H it was between 26^ and 31^ hours 
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4^ and 5 days. 

" The above cases lend no support to the opinion expressed by 
gome writers, to the etlect that the latent period ig longer iH adulta 
than in children. 

" In the only case where Professor Tronsseau has been ahle to 
trace the period of incubation of scarlet fever, it did not exceed 
twenty.four hours. The case ia rcmarltable. An English gentleman. 
with his daughter was relurfiiag from Pau to London, and was joined 
at Paris by anotlier daughter who came direct from London, ocarlet 
fever was precalent in Loadaa, but there was not a case of it at Pau. 
The second daughter was seized with scarlet fever in crossing tlie 
Channel, and joined her relatives in Paris seven or eight hours latec. 
She occupied the same room in the hotel aslier sister, nho was alao 
attacked within tweiity^four hours. Dr. UicharJaon relates that 
once when ho was attacked, the effect of Ihc poison was instautaneona. 
He had upplied his ear to the chest of a patient sufiering froui aoarlet 
fever, and was conscious of a peculiar odour emitted by tlie patient. 
He immediately felt uaBaealed and ohiily, and from that moment he 
was able to [late the commencement of bis illness. 

"It follows from the evidence now adduced, that the latent p eriod 
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of scarlet fever yaries from a few minutes to five days, and that it 
rarely, if ever, exceeds six days.*' 



Art. 14. — On the Condition of the Stomach and Intestines 

in Scarlatina, 

By Dr. Samuel Fenwick. 

{proceedings of the Medieo-Chirwrgical Society, June 28, 1864.) 

The object of this paper is to prove the following propositions :— 

1st. That the mucous membrane of the oesophagus, stomach, and 
intestines is inflamed in scarlatina. 

2nd. That desquamation of the epithelium of these parts takes 
place. 

3rd. That notwithstanding the anatomicai changes in the mucous 
membrane of the stomach, the formation of pepsine is not pre- 
vented. 

4th. That the condition of the skin is similar to the condition of 
the mucous membrane in scarlatina. 

In support of the first proposition, the microscopic examinatious 
of the mucous membranes of the eesophagus, stomach, and intestines 
are detailed in ten eases of death from scarlatina during the first 
week of illness, and in six cases who died in the second and third 
week of the fever. The first effects of the scarlatina poison upon 
the mucous membrane of the stomach are shown to be the congestion 
of the bloodvessels and the stripping the epithelium from the tubes 
and the surface of the organ, and also the softening of the tissues. 
The tubes are greatly distended by granular and fatty matters, or 
by small cells intermixed with granules-, and in some cases they are 
lined by a newly-formed membrane. Sometimes no normal cells 
can be distinguished ; in other cases Hiey are present, but are scat- 
tered irregularly. After the second or third week the tubes are 
found less distended than at an earlier period, and whilst their 
closed ends are still loaded with granular matters, which greatly 
obscure the gastric cells. These become more evident towards the 
surface of the mucous membrane. The cells at this period are some- 
times very large, sometimes loaded with fat -or coated with granules, 
and seem to have but little adhesion to their basement membrane, 
as they readily separate from the tubes, but adhere closely to each 
other. The effects of the inflammation upon the intestines seem, 
in slighter cases, to consist in the effusion of granular and fatty 
matters into the mucous membrane ; but in more severe cases the 
tubes of Lieberkuhn are obstructed bj epithelial cells, whilst extra- 
Tasations of blood take place in the villi, and these, with the rest of 
the mucous membrane, are loaded with small cells and granules. 
In one case the mucous membrane was entirely stripped of villi, ex- 
cepting a iew fragments which still remained, and the enlarged and 
prominent openings of the follicles of Lieberkuhn gave its surface 
the appearance of a sieve. In some instances in which the pancreas 
baa been examined, OTidences of disease presented themselves. 
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The second proposition is Blated to be more diffionlt of proo^ 
inaBmucli as vomiling ueuallj' occura only in tbe first etnge, and the 
Hutiior Lad no opportunity of examiiiiii}; the Tomited mutters at tljia 
period o( the disenec. In one case, in which vomiting took ptace in 
the third week, fibrinous caats of the stomaEh-tubes wpre discovered, 
and inflamniation of tbe mucous membrane was proved lo have ex- 
isted by post-mortem eiamination. The chief reagon npon which 
the opinion that desquamntion of the epithehum occurs was founded, 
was from the microscopic examination of tbe contents of tbe stomacba 
of those who bad died of this disease. The contents in recent cases 
consisted of pieces of fine membrane, of cells, and of granules and 
Bhreds of membrane. Tbe membranes were of the shape and siae 
of tbe tubes of the stomach, and were covered with granules and 
fat. Tbe ceils varied from -j^^^ to jj^b of an inch, and were uBually 
fringed with Gne pieces of membratie. In caeea of longer duration 
the membranes wero covered with cells, and were also of the size 
and shape of the stomach- tubes. In order to aucertaia if these ap- 
pearances were trustworthy as evidences of inflammation, the eoni- 
tents of tlio stomachs of forty-five subjects were eiamined at the . 
Middlesex Hospital, the oondilion of the mucous membrane being 
at the same time noted. In only one were there any dbriaoua casta, 
and it was in a case of acute gastritis. In eighteen there were only 
separate cells, chiefly of the columnar form, and in none of these 
was there any inflammatory action. In eight eases casts of tbe 
upper parts of the tubes were plentiful, composed only of healthy 
conical cells, and iu al) the mucous membrane was Iq a natural oon- 
dition. In eighteen there were either plugs formed of cells and 
granules from the secreting parts of the tubes, or the casts of conical 
cells were overlaid with granulur matters, and in all of these the 
stomach was more or less inflamed- Two cases of gastritis, uncon- 
nected with scarlatina, were also quoted as examples of the forma 
in which casts of the stomach-tubes appeared in vomited matters 
during hfe, and the author stated he had detected casts of the sto- 
mach-tubes in matters vomited by persons afl'ected with gastritis 
connected with diseased liidnejs, with inflammatory dyspepsia, and 
other forms of inflammation of the gastric mucous membrHne. It 
was urged that if casts of the gastric tubes can be discovered during 
life in coses of gastritis, and if in ecarlatina this condition exists, 
and casts have been found in the stomach after denth, there is every 
probability that desquamntiou of the epithelium takes place in thii 
organ, as it doea in the skin and the kidneys. 

In support of tbe third* proposition, the results of the following 
experiments are given in three cases of scarlatina; — Teu grains oi 
hard boiled whit* of egg were ttigested at a temperature of 90° for 
tnelve hours in an infusion of the mucous membrane, to which three 
per cent, of hydrochloric acid had been prefionslv added. The 
average loss of albumen was three grains and Iwo-tuirds. Similar 
experiments performed with the stomachs of eleven males nho died 
of various diseases ut the same hospital gave an average loss of four 
grains; so that there had been scarcely any diminution of pepsine 
pioduoed by the fever. As & contrast to this w ' 
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Bimilar experiments upon four cases who died of typhus fever. In 
two of these the albumen had gained three grains or weight by im- 
bibition, and was not at all softened ; whilst in the other two it was 
softened, and one had lost only half a grain, the other one grain and 
a half in weight. But as the activity of the digestion must depend 
not only upon the relative amount of pepsine, but also upon the oulk 
of the mucous membrane, this was also attempted to be estimated. 
The average weight of the mucous membrane of the stomachs of 
ten males dying of various diseases at the Middlesex Hospital was 
eighteen drachms, the weight of two recent cases of scarlatina was 
eighteen and sixteen drachms (the latter being in a boy), whilst it 
only amounted to fifteen drachms in one who died in the third week 
of illness. In four cases of typhoid fever the average weight of the 
mucous membrane only reached eleven drachms. 

Under the fourth proposition it is stated that the skin had onlv 
been examined microscopically in three cases. In the first, in which 
the patient died after a few days' illness, the only morbid appearance 
in the cutis was an occasional minute extravasation of blood in the 
neighbourhood of the sudoriferous ducts. The rete mucosum was 
greatly thickened, and numerous round cells with large nuclei were 
everywhere visible, intermixed with the natural cells. The basement 
membranes of the sweat-glands were thickened, and the epithelium 
lining them was so much increased that in most cases it obstructed 
their channels. In some of the sweat-glands the coils of which they 
were composed were loaded with coagulated blood, and were greatly 
and irregularly distended. In the other recent case the appearances 
were similar, excepting that the external layers of the cuticle were 
stained with blood in minute patches, and the sweat-ducts were also 
reddened ; but there were no extravasations of blood either in the 
glands or cutis. In some of the ducts the epithelium was detached 
from the basement membranes. In the case of a man who died 
during the third week the sudoriferous pores were still choked up, 
but in the glands the epithelium seemed in many places to be torn 
away, leaving the basement membranes bare, or only covered by 
ragged particles. The cutis was in a natural condition. 

The author states that although he has described the appearances 
of the skin and mucous membranes as the results of innammation, 
yet that certain considerations suggest the idea that the term when 
so used is perhaps misapplied. In scarlatina, we find that in each 
part the morbid condition is mostly confined, in the first instance, 
to the basement membranes, and consists in the formation of layers 
of new cells, which, in the skin, are transformed into cuticle of natural 
appearance, and in the stomach contain pepsine. If future researches 
should prove that a similar condition occurs in the kidneys and other 
parts, it will be necessary to look upon the structural changes pro- 
duced as resulting from increased physiological, rather than from 
pathological action ; and that the primary effect of the scarlatina 
poison is suddenly and violently to stimulate the natural cell-growth 
of the various secreting organs. 
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Art. 16. — On Rubeola Kotka. 
'Bj Dr. Babington. 

(Lancrf, May 7, 1864.) 

Dr. Babington brought under tlie notice of the Epidemiological 
Societv not long ago an eruptive disorder, or exanlhcm, of an 
anomnloua ehBracter, which Las within the last few weeks been ao 
prevslent, at least in London, as to entitle it to the deeignation of 
an epidemic. He has himseir seen several cases, and heard of many 
more. It is a papular eruption, in many respeets reeembling 
Tubeala, but disttnguiahed from it in thatthepapuliuare leetidiBtmct, 
not arranged in crescentic clusters, and do not appear on the limbs, 
or, at leaat, but very rarely and slightly. There is also more con- 
stitutional disturbance in proportion to the eitent of the eruption, 
and the conTalescence is more speedy and complete. It aifiers 
from roseola liy not being aymptomatio of any other disorder, 
and hy being papular in character, the patches, too, being more 
circumscribed and duskier in hue. There is also more prominent 
congestion of the head, and the disease runs a more definite course. 
From scarlatina the eruption differs in being essentially papular, 
and in being unaccompanied by any prominent soreness or ulcera- 
tion of the throat. The prognosis of the affection is favourable, 
and ao far as it is yet known it is rarely or never fatal. From the 
general resemblance of this eruptive epidemic to meaales, Dr, 
Babington proposes to designate it Bnbeol a notha {illegitimate or 
baBtard measles). In respect to treatment, Br. Babington stated 
that the feverish aymptoma accompanying the malady are best met 
by eooling salines, diluent beverages, and a light diet. Gentle 
aperients are occaaioDally required, but during the eruption apon- 
taneoua diarrhoea sometimes occurs. The debility during coQTales- 
cence, which is considerable, indicates tonica and stimulants. Dr, 
Babington recommended the Society to coll for further informatioii 
on the subject of the epidemic, remarVing " that the disorder, 
though comparatively unimportant ia itself, deservea to be obserred 
accurately i and that it is only through the independent efforts of 
many that a comprehensive knowledge of an^ disease can be ob~ 
taiced." He added, however, that it is quite possible that this 
aeemingly trivial disorder may be the precursor of some other of 
graver import. 

The designation propoacd by Dr. Babington will meet a difficulty 
which has been felt by practitioners who have had opportunities of 
observing this epidemic, and who have been at a losa how to name 
it. The term very happily characterizes the affection, and will 
doubtless meet with general acceptance. 
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Art. 16. — On Diphtheria. 

Bj Dr. *HiLLi£B, Assistant-Physician to the Hospital 

for Sick Children, &a 

(Medical Times and Gazette^ August 20, 1^64.) 

This paper was read at the recent annual meeting of the British 
Medical Association. Its object is to set forth the history of diph- 
theria as obtained at the Hospital for Sick Children in London, 
during the past seven years. 

The author states that, although not commonly recognised in 
Bngland, it is the opinion of many eminent physicians that cases 
of this disease have at intervals come under their notice ever since 
they had been in practice, but had not been understood. He gives 
the statistics of diphtheria as it has been met with in the hospital. 
He mentions that it has occurred as a primary disease, or as secon- 
dary to measles, scarlatina, Bright's disease, or surgical operations. 
The secondary cases were more fatal than the primary. 

The larynx was involved in twenty-four of thirty -rour cases ; the 
symptoms of laryngeal complication made their appearance in eleven 
cases on the first day, and in all except two within the first week 
from the appearance of other symptoms. In one case the larynx 
was first involved on the nineteenth aay. Albuminuria was observed 
in nearly all the severe cases ; of twenty-four cases in which the 
urine was frequently examined, it was present in nineteen and 
absent in five, It made its appearance never earlier than the fourth 
day ; once on that day, twice on the fifth day, once on the sixth day, 
once on the seventh day, five times on the ninth day, once on the 
thirteenth day, and once as late as the nineteenth day. At the 
same time that albumen was present in the urine the amount of 
that secretion became more and more scanty, imtil it was sometimes 
almost suppressed. The presence of albuminuria and scanty secre- 
tion of urme is stated to be a more common occurrence in diphtheria 
than in scarlatina. Dropsy was not once observed. A tendency to 
somnolence was frequent, convulsions rare. Post-mortem facts : 
False membranes, more or less tenacious, were either found on the 
fauces, tonsils, pharynx, epiglottis, larynx, trachea, or bronchi, or 
on all these parts at once. In seven cases ulceration of the mucous 
membrane was present, and in nearly all the epithelium appeared 
to be the seat of the exudation. The kidneys exhibited to the naked 
eye increased opacitv of the cortex, and in some cases undue injec- 
tion. Microscopically, there was distension of the tubuli with epi- 
thelial cells, which were too granular in aspect, and separated too 
easily ; in some cases there was granular deposit between the Mal- 
pighian capsules and the glomeruli. The changes indicated incipient 
nephritis, very similar to what is found after scarlatina. In three 
cases which lingered nearly three weeks, distinct fattj degeneration 
of the heart was found ; these cases all died of asthenia, the throats 
being nearly or quite well. 

The author has been struck with the very small number of cases 



in which paraljois or nervoua Bymptoms Lave followed diphtHi 
in the hospital ; theto signs occurred in not more theii three ct 
altogether, and Iheae not of a severe or general kind. 

He is inclined to think that these symptoma are more comi] 
amongst ndults than children, and amoni^at those in easy circum- 
etant'ea than the poor. In jirivate practice lie lias twice seen para- 
plesia, ouee partiul amanrosia, and once paralysis of the soft palate ; 
in three of his medieal frienda paralytic symptoms were obserred. 
The cause of the paralysis was not obvious ; it was not due to alba- 
ininoua urine nor to oDstructed respiration, hut it was an evidence 
of the general nature of the disease. Dr. Hillier auci^ests its de- 
pendence on a deficient nutrition of the nerves rather than on reflex 
disturbance. 

Aa to the pathological afSnitics of diphtheria, he ia of opinion that 
the disease was totally different from aearlatina, hut that it is im- 
possible to distinguish it from croup as it has occurred in London 
during the pa at seven years. 

Croup appears to him to be laryngeal diphtheria, and diphtheria 
to he epidemic croup. Moat of the cases formerly described bj 
croup would now be called dinhtheria, and cases of croup are now 
frequently met with in which there is hi^h fever and laryngeal ob- 
atmction from the rapid exudation of falae membrane, which are 
called diphtheria because there ia albuminous urine and convalescence, 
or death attended with much asthenia. Croup of twenty years 
ago was often accompanied with exudation on the tonsils or soft 
palate, and diplitheria of the present day often begins in the larynx, 
and the fauces were subsequently involved or entirely escaped. 
Albuminuria was not detected in diphtheria until lately, and since 
that time it has been found both in croup and diphtheria. The 
peculiar nervons phenomena that ocoasionallj^ follow diphtheria have 
not been so frequent aa to excite any surprise even should they aa 
frequently have followed croup that the connexion between the 
primary and seeondary symptoms was overlooked ; or it may hava 
been that the disease when sporadio and less virulent was not fol- 
lowed by these phenomena. The moat powerful argument for dis- 
tinction between croup and diphtheria ia that diphtheria is contagious 
and croup has never been so regarded. 

In regard to treatment, the author states that no specific has been 
discovered. The indications are to combat the tendencies to death. 
Diphtheria either kills by asphyxia from mechanical ohatruction to 
the entry of air into the lunga, or hy asthenia from the depressing 
influence of the eeneral disease, or from urmmia, or from cardiac 
failure. To counteract the first mode of death calomel in small 
doses frequently repeated was advocated in diphtheria as in croup, 
when the previous Iiealih of the patient was good and the general 
symptoms were not Tery aatbenic. Chlorate of potash vias also 
found useful. No marked benefit has been observed from the use 
of ice. and but little from the perehloride of iron. If calomel was 
not given, simple salines, with or without iodide of potasaium, were 
recommended. A nutritious diet and wine, according to the state 
of the pulse, to be administered. To counteract the depressing 
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effect of tlie general disease, carbonate of ammonia, cinchona, and 
stimulants were indicated. A too lavish use of alcohol appeared to 
favour renal complication. 

Tracheotomy has been resorted to in a large number of cases, and 
is recommended as affording a prospect of cure, and, though often 
failing to cure, yet being usually followed by great relief and a more 
easy death. In three cases at the hospital recovery followed tra- 
cheotomy, which had been adopted at a time when there was from 
other treatment no hope of recovery. Five other cases were reported 
of children in whom the operation had been successful, and of two 
adults. The importance of not neglecting general treatment after 
the operation had been performed is insisted on. Four cases are 
referred to in which it has been impossible to dispense with the 
canula for several months after the operation : in one the larynx 
was permanently occluded by the cicatrization of ulcerated surfaces ; 
in another there were ulcers in the larynx ; in the other two the 
tube has been ultimately withdrawn and the fistula had healed. 

Laryngotomy is recommended in the adult, and tracheotomy in 
the child. .It is useless to have recourse to the operation unless the 
constant attendance of experienced, or at any rate clever, nurses 
could be secured to carry out the after treatment. The tube recom- 
mended is a double one, the outer portion being bivalve and the 
inner having its convex aspect looking upwards. 

To counteract the tendency to ischuria renalis, diluents should be 
freely given, but in these cases the treatment is often useless from 
tiie occurrence of obstinate vomiting, which is always regarded as a 
grave symptom. 



Art. 17. — On Diphtheria. 
By Mr. John Bridoer. 

(Medical Times and Gazette, August 20, 1864.) 

In a paper on this subject, read at the 22nd meeting of the 
British Medical Association, held at Cambridge, Mr. Bridger 
said: — 

" Since April, 1862, upwards of 3000 cases of diphtheria have 
fallen under my care. At the onset of the epidemic the disease was 
of a more acute character than at the present time, cases then pre- 
senting the characteristic appearances so well known to the profes- 
sion, and so ably described m a lecture by Dr. W. H. Eanking, 
delivered at the Norwich Hospital — vide Lancet, January 8, 1859. 

" Latterly most of the cases have been of a milder character, very 
many of them relapses. The sequelae are often very serious, such 
as |ueurisy, pleuropneumonia, endocarditis, peritonitis, croup, para- 
lysis, &c. &c. ; in one case there was abscess of the liver, in one 
gangrene of the lung ; some have passed membrane from the bowel, 
one from the bladder. Ervsipelas has very fre(][uently followed, 
sometimes commencing at the nostrils, and spreadmg over the face 
and heady sometimes from one or both ears, and spreading over the 
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Tagina, and extending slowly over the whole b"dy and lower eitre- 
nities ; io the three last' mentioned pomis of com men cement it has 
occurred in infants that took the disesBe from their mothers, and 
showed it either at birth or within a few days. Women who have 
the disease previous to or during preenancy have their cooditioa 
modi&ed hy it ; in some it produces abortion, in some premature 
confinement, in others hfemorrhflge or lingering l»bour ; whilst in 
all puerperal women, for a period of from three to six weeks after 
delivery, and occurring every few days, there is a discharge of 
shreddy membranous or glairy matter, like uncoagulated white of 
egg; this has occurred in fifty.two casea, my attention being 
generally called to it by the patient or nurse as something unusual. 

"The children bom of these affected parents invariably show signs 
of the disease aoon after birth ; if you look into their throats you. 
see the tonaila, uvula, and soft palate swollen and red, perhaps 
slightly [edematous, producing a slight hoarseness and cough ; this 
may go on for some days, or even weeks : the child, seeming: neither 
well nor ill, all at once is taken worse, screams out with pain, and 
dies in a few minutes. "Whenever I have been able to eiamino the 
body I find death caused by effusion into the pericardium. Alto- 
gether, out of this number of cases, there have been seventy-five 
deaths. Twelve were complicated with scarlet fever, nine were 
complicated with measles, one with confinement and scarlet fever, 
one with confinement alone. A primipara, a young woman, aged 31 
years, gave birth to an aeepbaloiiB child, and was doing well up to 
the twelfth day, when she complained of her throat, the tonsils, soft 
palate, and uvula looking red only. In about twenty-four hours she 
complained of a kicking sensation in the throat, screamed out, and 
died. No post-mortem was allowed. 

'■ I have made twenty-four post-mortem examinations, and wish 
particularly tu bring beiore the notice of the members of this Asao- 
ciation a certain condition of the auriculo-yentricnlar valves of the 
heart seen in every case where a post-mortem was allowed, whether 
CompUcated with any other disease or not, and to the best of my 
belief not previously made known to the profession. It is a 
roughened, reddened, and thickened appearance of the valve, as if 
by interstitial deposit, aituated midway between ita insertion around 
the ventricular opening and the attachment of the chordete ten- 
dineai, one or both valvea being affected more or less, according to 
the severity of the case and the time elapsing between the symp- 
toms of heart affection and death. The symptoms denoting it may 
come on early or late, generally late, several csises having occurred 
where to all appearances the patient baa been well, and may be 
diagnosed by the following symptoms ; — ^An anxioua countenanoe, 
hurried resptfation, a rapid pulse (from 120 to 170), tendemesB over 
the precordial region, scarcely any pain eicept on pressure. In 
four cases I noticed a slight murmur, systolic ; in two it subsided 
in a week ; one remnincd permanent for some months ; one cas« 
is now under treatment, and at this present time there is a distinct 
bruit beard at the base over the valves, and along the course of th« 
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aorta. The duration of the argent symptoms varies from three to 
seven days, the shortest being three, the longest seven days. 

" I have not noted the exact number of cases in which the heart 
has been so affected, but can safely say it occurred in at least a hun- 
dred ; in some it came on most severely, and was like a state of 
eollapse, with cold clammy perspirations. 

" In this endocardial affection I give the steel mixture with 
nitrate of potass every tWo, three, or four hours, a small dose of 
grey powder with compound ipecacuanha every night, and apply n 
sinapism twice daily until the pain and tenderness on pressure sub- 
side. In the eases with a bruit, and also accompanied by pain, 
ffCf iij. of the extract of conium are given every four or six hours as 
long as required. 

" In all cases where membrane extended down the trachea and 
lesser bronchi death followed rapidly. In those cases simulating 
spasmodic croup, with patches of membrane on the tonsils only, five 
have died, three recovered. One patient, a lad, aged 14 years, died 
suddenly in getting from the bed to the night-stool, apparently from 
paralysis of the heart, as he was previously doing well and getting 
about the house ; his mother had given him a dose of castor oil con- 
trary to my wishes. 

"In respect to the treatment generally pursued, I rely principally 
on the tincture of sesquichloride of iron, but combine with it the 
acetate of ammonia and spirits of nitrous ether in order to keep the 
skin and kidneys active. When there are glandular enlargements, 
I add to these the iodide of potassium ; and should there be also an 
csdematous condition together with glandular enlargements, both 
the iodide of potassium and the chlorate of potass. If the tongue 
be much loaded, and the patient feel at all sick, I generally give a 
stimulating emetic of equal parts of sulphate of zinc and ipecacu- 
anha ; throughout the active stage of the disease an alterative dose 
of calomel or grey powder combined with the compound ipecacuanha 
is given every night at bed-time. I apply emollients or stimulating 
fomentations to the throat externally, and direct the patient to 
gargle with warm water or weak vinegar and water frequently, 
unless there be very much foetor. I then substitute a weak solution 
of chlorinated soda. The forcible removal of membrane and the 
application of acids or caustics I think quite useless; in fact, I 
believe they are injurious, producing shock and afterwards greater 
depression. Per&ct rest and quiet are necessary ; beef-tea and 
stimulants, either brandy or wine, as best suited to the case. When 
indications of approaching paralysis show themselves, I add to the 
steel mixture small doses of strychnine ; thus, I believe, in very 
many cases obtaining a more rapid convalescence than can be 
obtained by any other tonic, such as quinine, bark, and the mineral 
acids, all of which I have tried. Acids I find are not generally 
tolerated. In some special cases where you have a large amount of 
semi-fluid foBtid discharge from the mouth and nostrils, the solution 
of chlorine (made by adding dilute hydrochloric acid to chlorate of 

fotass) combined with the steel, and given every two or three hours, 
have found to act almost magically in checking this dischcurge 
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and producing rapid convaleBpcncB. In fact. I find generally tiafe" ' 
the chlorate of potasB with ateel to jonn^ children is not only tho 
pleaBBDtest, but the befit remedy, bringiD^ back the colour to the 
lipa and cbecka sooner than anything elae. In caaca o( croup I 
give calomel srj'-, ipecac, gr.ij., as a mild emetic every two, three, 
or four hours, and during theinterrala the steel mixture with ni Irate 
of potass and small doses of chloroform, applying externally to the 
throat and cheet fomentations of hot mustard and water, disoon- 
tinuing the calomel and ipecac, as eoon as the urgent aymptoms 
pass off, but contiuuing the steel mixture. Dr. Paget saw several 
cases, and amongst them one of theae croupal cases. After death 
I sent the larynx and heart for his inspection. 

" Chanao of air I have found absolutely necesaary in some casea ; 
it iahenefictel in all. Being situated on the border of the Fens, our 
atmoaphere is of a very depressing character, and those persons who 
come from a higher elevation and more bracing atmoaphere to reaide 
in this neighbourhood generally take the disease. 

■' On several occasions when there has been a batch of fresh eaaea 
those already ill have been taken worse on a particular day and 
hour and in a particular direction, as if the dixease were caused 
by a wave passing over in this direction from village to villaee. 

" I do not pretend to know or assign the canaca or origin of thia 
disease, but I believe with many others that it ia a diaeoae affecting 
the whole syateni through the medium of the circulation, and always 
producing affections of an asthenic character ; and that when it 
attacta persons of a tubercular diathesis, if not immediiitely fatal, 
it lights up the tubercular disease and hurries raf^idly on to a 
fatal termination cases that probably might otherwise have lived for 



IT. 18. — Praeiical OiseTvaliong on Diphikeria atid 
Eri/sipelas. 
By Dr. Chakles Beli. 
(Pamphlet. ChorehUI: 1864.) 
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Dr. Bell's principal object in this paper is to recommend inuriatad 
tincture of iron in diphtheria. "1 was induced," he says, "to 
employ the muriated tincture of iron in diphtheria by observing its 
remarkable effects in erysipelas, and being convinced that there ia 
greet flimilarity between the two diseases in many respects, which 
is evinced by their both being fostered, if not produced by a caoheotio 
state of tho system, arisiog ^om exposure to an impure atmosphere, 
and by their being cured by the same mode of treatment." it waa 
Dr. Charles Bell'a brother, the late George Hamilton Bell, who 
introduced into practice the treatment of eryaipelafl by muriated 
tincture of iron ; and it ia the republication of the brother's paper 
which constitutea what is snid about erysipelas in tho pamphlet 
under consideration. It seems to ua that the treatment which Dr. 
Bell recommends in diphtheria is one which wiil possesa little 
novelty in uuwy quarters. 
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Aet. 19. — On the Various Forms of Rheumatic Disease in 

Domestic Animals, 

By M. Leblanc, Jun. 

(Jowm, de Mid, et Chir, Prat., August, 1864.) 

According to M. Leblanc, three varieties of rheumatism are 
observed in the horse — viz., muscular rheumatism, acute or chronic ; 
rheumatic synovitis, an almost invariable complication of peri- 
carditis ; and articidar rheumatism, especially noticeable in the acute 
form in foals. In the ox, muscular and articular rheumatism are to 
be met with ; in the do^, muscular rheumatism alone has been cor- 
rectly described; and m swine, acute or chronic mono-articular 
rheumatism only has been noticed. Sheep appear to enjoy entire 
immunity from any analogous affection. M. Leblanc's paper was 
read, during the fast session, before the Academy of Medicine at 
Paris. 



Art. 20. — Diphtheria among Army Horses, 

By Mr. J. H. Thompsok, Surgeon to the 30th N. York 

Volunteers. 

{Scientific American; and Dub, Med. Press, August 10, 1864.) 

A new disease seems to have recently made its appearance in 
some of the camps of the Federal army in America. Writing 
about it, Dr. Thompson says : — 

** Four horses died in one battery within a few hours of each 
other. They appeared well in the morning, refused a portion of 
their oats at mid-day, and in the evening could not swallow any- 
thing; rapid exhaustion followed, and in a few hours they died. 
On opening the animals, the mouth, larynx, and trachea were 
found covered with diphtheritic membrane somewhat thicker and 
more tenacious, but in other respects resembling that found in the 
human subject in cases of diphtheria. If this is diphtheria in the 
horse, and I know of nothing else it is likely to be, is it with them 
a new disease, or is it only new to me because I am ignorant of its 
previous existence P Certainly none of the persons having charge 
of the Government horses around here know anything of the 
disease." 



(C) CONCBBNINa CHBONIC DISEASES. 

Art. 21. — On Scurvy in the Mercantile Marine. 

By Mr. . 

(Lancet, September 10, 1864.) 

It is a sad fact that, whereas during the last half century onr 
mercantile marine has increased year by year to an enormous extent. 



and opportunities are afforded in every way for promoting cotnJfflff^ 
and cleanlincBH on board ship, the condition of thai rsBt floating 
population on which our commercial prosperity depends hao, ae to 
its aanitary proBpucte, undergone no change whatever. Wo build 
model lodging-iiouaea for the labouriug poor of our towns ; we 
appoint inspectora of nuisances for our streets and by-«aj8 ; we 
apend thoasands, and rightly too, in drainicg this ^rest metropolis 
by a monster sewerage -system ; but wo will still persist, as to sani- 
tary matters, in forgetting the very existence of the sailor. He still 
Bubsists, as in years gone b;, on his ration of salt pork and hard 
biscuit, and, in very many instances, is still penned up in a dose 
foreoastle ingeniously eoustructed, bb it would appear, to let in aa 
little light and as much water as possible. This sleeping -place, 
cleaned aa seldom as the skins of its inLabitants, is by no means as 
sweet, towards the close of a voyage, aa eould be desired, In- 
difTerent water with bad meat and biscuit are often the only food 
of the sailor for three or four months together ; and it is well 
known habitual indilTerence to personal cleanliness is a powerftil 
predisposing cause of disease. To crown these evils, and as though 
to ^ive every opportunity for an outbreak of scurvy, we learn from 
reliable sources that a large portion of the lime-juiee shipped for 
use in our India and China vessels is completely spurious. Quoting 
B letter headed " Spurious Lime-juice " that appeared iu Tfie Timet 
of August 2Qth from a Liverpool correspondent, we are informed 
that 

" A large quantity of ao-called lemon-juice which is supplied to 
ships going oa long voyages coutaius no juice of the lemon ; it is 
manuiactured in this country from tartaric and other acids, at a 
, cheap cost, and flavoured w ith essence of lemon to imitate the 
genuine article. I have had many samples analysed, and found 
them to be so made up." 

This total neglect of all sanitary precautions in our merchant 
nayy culminates in the following unhappy reaulls. During the paat 
year the Dreadnought received eighty -six eases of seurvy ; and we 
are informed by the medical officers of that hospital that this repre- 
sents ibe average annual number of entries during the last ten Tears, 
DO diminution as to yearly admissiona having taken place during 
that time. Fifty cases were admitted into the Liverpool hospitals 
oollectively, and a few cases found their way into our metropolitan 
hospitals. The report to tlic Privy Council also states that " of the 
entire number of men received into the Sailors' }lome at Poplar, 
about half are at the time of their admission suffering more or less 
from scurvy, and of these perhaps a twentieth part are serioiialy 
diseased." 

The above statistical facts reveal an existing amount of pre- 
ventible disease perfeclly appalling. These show, liowever, Tery 
inadequately the other ills indirectly caused or greally B);graTated 
by scurry ; for the Dreadnought records could furnish us with 
many instances in which sailors have succumbed to acute attaoka of 
other maladies, solely from the excessive debility that scurvy has 
left behind. It i« jbr our oommeroial intereats, as well aa on tha 
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score of humanity, that this blot should be remoTed from our 
national shortcommes by le^slative means. The exertions of many 
charitable indiyiduak have been nobly displayed in founding for the 
sailor clean and comfortable " homes " during his brief sojourn in 
this big city, and these praiseworthy efforts have been crowned 
with yeiy great success. But the attention of our Grovernment 
should be seriously directed to the improvement and good main- 
tenance of the seaman's sanitary condition when afloat ; and he 
has, with the agricultural labourer and the manufacturing artisan, 
an equal claim to its exertions. Underwriters and owners would 
benefit alike : for there would be less risk to the former of loss of 
yessei and cargo from want of manual power in case of leakage or 
other accidents ; and there would be a more certain prospect to the 
latter of speedier voyages, and of having in the sailor commodity a 
subject not, at all events, broken down by, and patched up after, 
one of the most terribly exhausting diseases of which we are cog- 
nisant, and one too that ought many years ago to have been struck 
out of our sick returns. 



A&T. 22. — On the Employment of Benzine in TricMfiiasis, 

By Dr. Mosleb. 

{Berliner Klin. Wochentckrift^ 32, 1864 ; and Edin, Med* 

Jowmalf September, 1864.) 

* 

In his late work on intestinal worms (Selminthologische Studien 
und Beobacktungen, Berlin, 1864), Professor Hosier directed atten- 
tion to the poisonous influence which benzine exerts upon triohinffi 
in the intestinal canal, and he further narrated an experiment which 
seemed to show that the trichinse in the muscles did not perhaps 
altogether escape from the action of this substance. A pig which 
had been infected with trichinse was treated during four weeks with 
increasing doses of benzine. It then died. The triohinee with 
which its muscles were crowded had a peculiar appearance, and 
showed no movements even when the temperature of the flap in 
which they were placed was raised. A rabbit fed by Dr. Hosier 
with the flesh of the animal died in eight days, and only presented 
intestinal trichinae in very small number. Dr. Leuckart sent a 
certain quantity of the same flesh to three of his friends, who admi- 
nistered it to a series of rabbits. The experiment failed completely 
in all these animals except one, in which, after great trouble, a 
single trichina was found. It seemed from these results that the 
benzine had killed the immense majority of the trichinse in the 
muscles of the nig. But it was believed that the pig had been 
poisoned by the benzine, and hence it was not to be expected that 
this substance could be used successfully to combat trichiniasis in 
man. Later experiments have, however, proved to Dr. Hosier, that 
larger doses than he had given in this case can be supported with 
impunity ; the death of the pig had been caused by a pneumonia, 
which had been occasioned by the accidental penetration of benzine 
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into the sir-passagea, the result of a faulty mode of administratioK.' 
It was thought a very interestinK queation to determine if benaina 
in large doEes could be home by the human economy so the lebrile 
condition which exists at the cotntnencement of trichlnissia. Dr. 
Moaler had an opportunity of studying the question on a large 
Bcale during the alarming epid^niiu of trichiniasis which desolated 
Quedlinburg at the beginning of the preaent year. He went there 
on the20thof March, and the treatment by benzine waa immediately 
put in force by himseif and the resident physiniana. At first it was 
given in capsulea of gelatine, but this method nas soon given up as 
expensive and troublesome. The following mixture was usually 
given ; bunrine, two draehnis ; liquorice juice, mucilage of gum- 
arahip, of each an ounce ; peppermint water, four ounces. Atable- 
apoonful every one or t«o hours, the bottle having first been well 
shaken. In this form benzine n-aa easily taken and well borne. 
Many of the patients stated that imder this treatment thej soon 
felt better, and that the pain in the limbs was relieved. The 
largest doses were given by Dr. Eudolff, who gave as much as two 
drachms daily, ana this was continued for from four to sii days. 
JJr. Mosler had the opportunity of satisfying himself that in none 
of the patients, even in those in whom the fever waa high, did any 
bad effects show themselves ; in particular, there was no appearance 
of nervous or pulmonary affections, which are so often observed 
when benzine is administered to rabbits. Dr. Mosler undertook 
a fresh series of comparative experiments upon pigs, putting him- 
self as far as possible in the same position bb a physician would be, 
both as to the doses of the remedy and as to the time when the 
treatment waa commenced j ihat is to say, commencing a week 
after the injection of the tricbinse, a period at which trichiuiasis can 
be diaanoaed in man. The following are the conclusions to which 
Dr. Moaler lias been led by his observations and experiments : — 
That benzine, which holds the first place among all the aathelmintie 
remedies, may be administered to man without bad effect in larger 
doses than was formerly thought possible : That, given in doses 
TFhich the human organism can tolerate perfectly, it kills with cer- 
tainty tricbincc in the intestinal canal, and so prevents the emigra- 
tion of the embryos ; and that therefore benzine is the only rational 
treatment to be employed in the trichina disease of man. 



SECT, n.— SPECIAL QUESTIONS IN MEDICINa 

(a) CONCRBStNIl THB NEBTOTTS BTSTBM. 

Aet. 23. — A Case of MeniHgUis of the Base of the 

Kiicejihaioii. 

By Dr. W, Dkbblioh, 

(Sj)i(or» ZdHmy, July 30, 1804 ; and Brit. Med. Journal, Sept 17, l8fl*.) 

Case. — A. G^ — ~, a aoidier, twenty-four yean of nge, a larga made 

nbuit man, waa brought into hoegiital on July 5th, 1664. He wa« pi«- 
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leetly oonsciotig, and complained of univeraal tenderness, especially in the 
head, right knee, and back. He had always enjoyed good health, until 
nine days before admission, when he returned home heated after exercise, 
hastily drank a pint of water, and afterwards felt oppression in the chest, 
and in the course of the day had alternations of heat and chills. Slight 
febrile rigors, loss of appetite, and sleeplessness, were followed by return of 
appetite, loss of pain, and disappearance of fever. This was within the 
first four days ; and on the fifth day he was sent on foot as sentry to a sta- 
tion some miles distant. He arrived wet through by rain, was unable to 
obtain any rest durini^ twenty- four hours, and on the next day was seized 
with violent pains in the limbs, loins, and head. These increased se greatly, 
that, when admitted into hospital, he could not turn his head nor draw up 
his feet towards the abdomen. The temperature of the whole body was 
remarkably increased ; the fftce was red ; the conjunctivae were somewhat 
injected ; the pupils were not dilated ; the countenance was clear ; there 
was no photophobia ; the tongue was covered with a white fur, and could 
be moved in any direction, but trembled slightly. The head was strongly 
turned to the left ; and any attempt to move it to the right caused much 
pain. Touching the nape of the neck caused pain, although nothing ab- 
normal could be detected either here or in the muscles of the neck generally. 
The carotids on both sides pulsated vigorously. The chest was strongly 
arched ; the respirations quickened — 42 in a minute. The percussion-sound 
was everywhere clear and full. By immediate auscultation, an exaggerated, 
slightly rough breath- sound was detected. The heart was in its normal 
position ; its impulse was strong and full ; the first sound was accompanied 
by a scarcely audible blowing murmur. The abdomen was somewhat en- 
htrged, but the percussion-sound was duller than normal The stomach was 
m€»derately full. Nothing abnormal could be detected in the liver, spleen, 
or intestines ; the bladder was moderately full of urine. The patient was 
in a state of general depression and malaise ; he was rather feverish (pulse 
78), and complained of entire loss of appetite and moderate thirst. His 
bowels had been open in the morning ; the evacuation was loose, and was 
unattended with tenesmus. Eight leeches were applied behind the ears, 
and ice to the forehead ; and one-sixth of a grain of morphia was prescribed. 
Lemonade was ordered for drink. 

The next day, July 6th, the patient was found in the morning to be in 
nearly the same condition. He had slept but little, and had been very 
restless. His consciousness was still undisturbed ; but he was more eX" 
citable. His manner of expressing himself was quicker, and his gestures 
were vehement. He would rise up, but could not raise his head. Motion 
of the head to the right was impossible on account of pain. There was 
slight divergent strabismus in the right eye. The tongue was moist, and 
moderately covered with white fur ; it could be protruded in all directions. 
The breathing was somewhat accelerated, but otherwise normal. The heart's 
action was somewhat stronger than on the previous day ; the blowing mur- 
mur was heard during the diastole. More than two pints of reddish urine, 
of high temperature, and rich in urates, were drawn off by the catheter. 
The right knee was very painful ; but there was neither redness nor swelling 
of the part. He had no appetite; was thirsty; and bis bowels were con- 
stipated. 

The continued pain in the head, the rigidity of the left stemo-mastoid 
muscle, the inability to hold up the head, the extreme tenderness of the 
nape of the neck, the strabismus, the paralysis of the bladder, and the 
hyperesthesia of the right lower limb, pointed to pressure on the brain by 
a limited exudation. In order to moderate the hypersemia and promote 
absorption, leeches were oi*dered to be applied, and the ice to the forehead 
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wsa repeated; and tlie patient waa directed to take every three I 
table- Bponnfui of a mixture contaiuing half a drachm of iodide of potaaaiaiii, 
and half a grain of morphia, in four ounces of water, Cupping-jjlaaaea were 
also applied to the back, and sinapisniB to the calveB of the legs. Towards 
noon, convulsiuns appeared ; the patient had sliglit trismus, and drank 
with difficulty. The face was vei? red ; the right pupil wiu dilated and 
distorted. Tlie respiration was difBcult; the heart's stroke quicker and 
weaker; the pulee was email and very rapid; consdousnesB was muclk 
obscured. In the evening, perfect sopor set in ; the breathing hecaiua 
Btortorons. Blood-letting, cold affusion, and cljatflrs were employed ; 
and the urine was drawn off by the catheter. The patient was afterwards 
fouitd iu a state of stertor, and uncoDsdous ; but, wben attempts were 
made to turn the head to the right, clonic contractions of the muscles of 
the face took place. The pupile acted but slightly under the inBueuce 
ot light; both eyes were strongly injected; the lips were nearly dry; 
the respiration was frequent and irregular ; the pulse less frequent. Tlia 
lower limbs were cold to tbs laucb, and were entirely painless on deep 
pmsDre. The bladder was much distended. The urine was drawn off by 
the catheter; and a yellow tluid stool was passed involuntarily. Towards 
midnight, the stertor increased ; the patient had mora violent contractiong 
of the musoles of the nape of the neck and general twilcbings ; the redness 
of the face disappeared ; the forehead and face became covered with a 
clammy sweat ; and the patient died at two a.m. i>nJulj7th. 

A post-mortem examination was made thirty-sii hours after death. There 
were some brownish-red post-mortem acchymoses on the surface of the body. 
The expression of the countenance was quiet ; the eyelids were sunken. 
Both pupils were dihiled, the right more than the left. The lips were closed, 
and covered with dry moouH. The abdomen was somewhat diBtendecl, and 
presented several bluish gret-n sputs, where decomposition was ccmmencmg. 
On sawing through the tknll, the bones were found to be very thick ; the 
diploB especially was much developed, and veiy vascular. In the neigh- 
■boarhood of the sutures, however, the hones were thin and remarkably trans- 
parent. 1'he duia mater was firm and vascular ; as were also the Pacchio- 
nian bodies, which were enlai^ed. The arachnoid could be separated Bt 
parts from the dura mater ; en the convexity of the brain especially, it 
appeared macerated. The vessels of the pia mater were strongly Injected ; 
and in some of the convolutions it was infiltrated with a muddy serum. 
Tbe lateral ventricles were dilated, especially the right, and contained abuot 
an ounce of whitish tolerably clear sernni. The brain- suhatance did not 
present any considerable amount of hyperemia. The pons Varulii and the 
medulla oblongata, with the nerves issuing from them, were covered with a 
greenish purulent exudation. In the three fneste of the base of the skull 
there was a large quantity of reddish serum mixed with greenish pus. The 
cerebelluai showed tnanyvaBcular points on section ; the msdullarj' substance 
was firm. No pathological appearances could be found in the muscles of 
the nape and left side of the neck. The pleurce were adherent [uwletiorly ; 
the lower lobes of the lungs were slightly cndematous ; the bronchial tubes 
were partly filled vrith reddish mucus. The pericardiam contained a little 
clearfluid. There was a considerable deposit of lat on the left side of the 
heart. The right side of the heart was much dilated, and was distended 
with dsrk- red clotted blood. Nothing remarkable was found in the abdlH 
micat organs ; there was no trace of tubciisle in any part. 
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Aet. 24. — On Pain in the Knee Joint as a Si/mptom of 

Meningitis. 

By Dr. Lund. 

{DMin Medical Preu, June 29, 1864.) 

At a meeting of the Norwegian Medical Society, held on the 25th 
of November, 1863, Dr. Lund said :— * 

"I wish to mention a phenomenon which I have sometimes 
observed in children sufiTering from meningitis, and which I look 
upon as bearing on the diagnosis of this disease. I have, in fact, 
found that, either before the development of the proper cerebral 
symptoms, or after the latter have appeared, a pain, which I shall 
just now more fully describe, may set m in one or both knee-joints. 
As I have neither in manuals nor in journals seen this pain m the 
Icnee given as a symptom of meningitis, and as I have not heard it 
mentioned by my colleagues, I feel called upon briefly to state the 
eases in which I have made this observation. 

'* The first time my attention was drawn to this symptom was 
sixteen or seventeen years ago, when a girl, aged about nme years, 
who, after supposed exposure to cold, was attacked with violent 
pain in the right knee-joint, on examination of which nothing could 
DO discovered, came under my care. The pain was increased on any 
attempt to move the joint, there was no pain in the hip-joint or in 
any other part of the extremity, but there was some fever and 
general disturbance. A brother of the patient bad some time pre- 
viously died of inflammation of the brain. As I have no notes of 
this first case, in which I observed pain in the knee as a symptom 
of meningitis, I can state only that signs of cerebritis, which soon 
ended fa^y, set in first several days after the occurrence of the 
pain. 

** The second case occurred in February, 1858, in a girl, aged 14, 
who, in proportion to her age, was rather tali, but slight, some time 
before had suffered from spasms resembling chorea, and had over- 
worked herself at reading. She suffered for a couple of days from 
fever, headache, delirium, vomiting, and constipation, and was then 
attacked with violent pain in both knee-joints. The pains were so 
violent and persistent that she was constantly moaning and crying. 
She could bear neither movement nor change of posture of the 
extremities. Neither swelling nor any change in the colour of the 
skin was discoverable in the joints. There was no pain in the hips 
or in any other part of the extremities, nor was there any pain m 
the back. She was treated with leeching to the temples, sinapisms, 
aperients, cooling mixture, calomel, &c. The pains in the knees 
continued, notwithstanding the employment of various local means, 
unchanged for more than two days and nights, after which time a 
sudden aggravation of her general symptoms occurred, violent 
spasms retracting the head and bending the whole trunk in the 
same direction, and constant delirium made it difficult to decide 
whether the pains in the knees continued or not. She had quina 
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and a 'warm bath without producing any alleTiatioa of the BpaRol^^ 
Picking of the bedcloihes, Bubsultus tendioiun, and cyanoaia super- 
Tcned, and death occurred on the ninth da; from the commence- 
ment of tlie illneBB. No poat-mortem examinatinn coidd be ob- 
tained, FroreBsor Voaa aiBieted me iu the treatment of thia patient. 
" In Kovember of the following jear the tiird case came under 
my care ; it nae that of a boy, ai;ea sis. years, vho n-aa labouring 
under pulmonary tubercaloaia. Jiia mother sufTered from the same 
diaease. I was called in iu cooBequence ol his having been attauked 
with violent pain in the right knee^joiot. Dr. Skjelderup and I, who 
together treated thii boy, could not discover anything in the form 
or appearance of the knee capable of explaining the pain, which 
was increaaed on moTCment of ihe limb, and persistent. Some time 
after, the boy Lad pain in the right hip, leading us to consider the 
poasibility of commencing inilammalion in that joint, on which the 
pain in the knee mi^ht be dependent. But about a mouth ahei the 
commencement of the pain in the knee, and after various remedies 
employed during that time to relieve the pain had been used in vaio, 

Smptoms of tubercular meningitis, of which he died, Bet in. When 
e cerebral symptoms beeame developed, the disturbance of his 
inleUiiienco prevented ua from deciding whether the pain in tiie 
knee continued. There was no post-mortem examination. 

" The fourth patient in whom 1 have observed pain in the knee 
as a symptom of cerebritis, has been under my care during the 
present year. A boy, ajjed iix, who was iu tolerably good condition, 
and had not, like his brothers and Biaters, sufTered from cutaneous 
emption, bad in the beginning of February an attack of ongiua paro- 
tidea, attended with the usual symptoms, and subsequently sun'ered 
jroin slight bronchitis and urticaria. Some time after he lost his 
usual vivatity, and inclination to play, and became dull and peevish. 
At the end of March he was attacked with a rather violent pain in 
iJiB left knee-joint, where, on ei:umiuation, notliing could be dis- 
covered. He kept the limb constantly extended, could not rest 
upon the leg, and any attempt to bend the knee or in any way to 
change hia position in bed increased the pain. He sufiered from no 
other pain, either in the hip or elsewhere. Hia general health 
appeared [o be very good, stiil he continued to be peevish. The knee 
was rubbed with anodyne linimenlB, and was kept warmly covered, 
bat without producing any apparent eli'ect upon the pain. Alter the 
lapse of about three weeks the pain ceased, and the patient began to 
go about the room, and even went out sometimes, played with hia 
brothers and sisters, and seemed to be more lively than he had been 
for the la*t two months. On the 28tb of April he had alight fever 
with determination to the head, lost bis appetite, vomited occasion- 
ally, and was constipated ; he agnm became dull, lethargic, and 
croBB; the pulae was not quick. Cooling mixture, aperients, ene- 
mata, sinapisms, produced no change in his state. He became 
more drowsy, did not answer when spoken to, asked for neither food 
nor drink, but when drink waa brought to his mouth, he took 
it eagerly. For a couple of days there was reason to suspect the 
existence of incipient typhus ; but as there wai no sbdoininal tender- 
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ness, as no macnl® were yisible, as the tongue continued moist and 
the cardiac sounds remained unenfeebled, this diagnosis was given 
up, especially as more distinct signs of a cerebral affection set in — 
namely, ptosis of the left upper eyelid, dilated pupils, contraction of 
the right arm, and spasmodic startings and tumours in the upper 
extremities, rigidity and some opisthotonos of the body, inclination 
of the head to the left side, deep inspirations combined with sighing, 
&c. In addition to aperients, quina was given internally, and he had 
repeated blisters to the nape of the neck and behind the ears. The 
pulse, which at first was of normal frequency, became slow, between 
50 and 60 in the minute, and subsequently hurried and irregular. 
Deglutition was difficult, the urine passed involuntarily, coma and 
death supervened on the 11th of May. Dr. Gottfr. Conradi, who 
had treated the patient with me during his whole illness, also 
assisted me at the post-mortem examination, which took place six- 
teen hours after death. We were allovred to open oaly the skull. 
The arachnoid and pia mater were everywhere congested with 
blood. Along the course of the vessels between the membranes 
there was serous exudation, which in some places was turbid, and 
was of a light yellow colour. There were some small white points 
in the membranes, especially in the neighbourhood of the longi- 
tudinal sinus. At the base of the brain, at the optic commissure, 
there was, between the membranes, a green purulent exudation of 
tolerably great extent. Within the circumference of this the arach- 
noid was studded with many slightly prominent, groat-like, white 
tubercles. Both lateral ventricles were distended with watery 
serum. 

" As I have already said, I have not seen nor heard the kind of 
pain in the knee described in these cases mentioned by any one as 
a sjrmptom which may accompany meningitis in children. This 
appears to me the stranger, as I have observed the symptom four 
times. Omitting the first case, the other three refer to a space of 
ten years, in which I have notes of the cases of meningitis in 
children treated by me. As during that time I have had thirty such 
cases under my care, this symptom, if it occurred as often in the 
practice of other physicians, would be present in one case in ten — that 
IS, in ten per cent. But the number I have met with is too small to 
justify me in venturing to draw any conclusion as to the frequency 
of the occurrence of the symptom ; but I doubt not that my col- 
leagues, if they direct their attention to the point, will soon find 
cases of meningitis in which it is present. 

" Were I, from the few observations I have made, to draw any con- 
clusions as to the symptom in question, thev would be the following:— 

** Pain in the knee occurs not very unnrequently as a symptom in 
meningitis in children. It is met with in about ten per cent, of 
such cases. 

" This pain in the knee is persistent, is sometimes very violent, 
increases on every movement of the joint, and is not relieved by 
local means. It is connected neither with swelling nor with any 
other change in the form or appearance of the joint. 

*' It may attack one or both knees. 
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" It may occur some time before the distinct development of tM^I 
other Bjmptoma of cerebral inflammation, and may then either (aa 
in the fourtli rase) oease before the appearance of the latter, or it 
maj continue (as in the third case) until the disturbance of istelti- 
gence makes it UDcertain whether it any longer exists ; or it maj (as 
in the second case) manifest itself after the cerebral symptoms Lave 
already been developed. 

" It may present itself both iu acute and in chronic caaes. It 
seems to be most violent in the more acute cases, and in tliosu eom- 
bined with severe spaanis (us in the second case.) 

" In the cases observed by me it occurred between the sixth and 
the fourteenth year, aod in both sexes. 

" I am uot aware that 1 have observed a pain in the knee in children 
presenting the characters I have described, except in conucsionwitb 
meningitis. Therefore, I assume that wiicn it occurs, it must be 
regarded ss a not unimportant diagnofltic sign. Either it will, byits 
appearance before the development of the cerebral symptoms, cive a 
hint that meningitis is to be expected, or by manifesting itself m the 
course of that disease, it may afford a distinctive mark, facilitating 
the diagnosis between meningitis and other affections liable to be 
confounded with it, as, for example, typhus. 

" I will not attempt any further explanation of the occurrence of 
this symptom, especially aa I have had the opportunity of examining 
post-mortem only one of the four cases which, were under my care, 
and in that one I hod permission onljr to open the head. That all 
four patients laboured under cerebritis, must be looked upon as 
certain. But whether the pain in the knee in these cases was con- 
nected with and was caused by the changes existinj^ in the brain, or 
whether it should bo ascribed to a coe.iietent inflammation in the 
spinal marrow or its membranes, is perhaps more difficult to decide. 
But in favour of the first view I may remark, that the pains in the 
lower extremities which accompany inflammation of the spinal cord, 
nsually have a greater extent, and are not confined to particular 
joints, are most frequently combined with spasmodic twitchiogs in 
the extremities, and soon pass into paraplegia, not to mention tbat 
the dortal pain in this affection is generally tolerably well marked." 



Art. 25. — Ri//M Semiplegia and Aphasia, without any 
Lesion of the Third Left Frontal Convolution. 



{Gaattt Bthdamadairt de Mideeine et de Chirurgie, No. i4, Oct. 1864, > 
CASE.^Pnni^ia Choslon, a weaver, a^d sixty- one, is admitted into tha 
H6tGl Dieu of Angere, June the Sth, 1SU4. Two liajs previously he bad 
Hudclenly lust cQimaiauBDeBs, and fallen down completelj paralysed on the 
right aide. Us ia brought to the boapitfli in tbe same stat«, and the pulse 
being found full and frequent, leecbes behind tbe ears, Binnpiams, &<J., kro 
ordered. On the fallowiDg momiog be seeiiu iliU uuouuaaous of everythitif 
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ilroiind him, with eyes fixed, and aDSwering no questions. The left angle of 
the month is pulled up a little, and there is some slight distortion of the 
left side of the face. The right upper and lower extremities are both per- 
fectly flaccid, their sensibility very obtuse, and their motility completely 
gone. The skin looks dull, somewhat discoloured. There is some oedema of 
the feet and legs, which may be accounted for by the condition of the heart, 
which intermits at about every thirtieth beat ; and there is besides well- 
marked jugular pulsation. The urine comes away in drops, although there 
be no distension of the bladder. There has been no action of the bowels. 
The treatment consists in derivation to the skin and intestinal tube. 

June 10th. — Several involuntary stools. Pulse small, soft, frequent, 
still intermitting a little. Very doubtful consciousness, although the 
patient seems to move his left arm when called : the movements are mQre 
manifest when he is pinched. — June 11th. Hemiplegia as before, with, 
however, a slight increase in the sensibility of the right arm. There is 
partial return of consciousness, for he gives his left hand, or raises it to his 
head, according as he is bid ; and if asked for his right or palsied hand, he 
goes in search of it with his left. To questions put several times he inva- 
riably answers, " Ah, si ! Ah, oui !" whatever be the question asked ; 
and if pinched, he cries out the same words. — June 13. He has less diffi- 
culty in answering, and does so on the second and even the first time of 
asking the question. If he be pricked, he now exclaims, '^ Ah ! bon sens 
de Dieu !'* and any painful impression is sure to bring out the same excla- 
mation. He still moves with intelligence, and according as he is bid, his 
left arm, his tongue, his lips, &g. Deglutition is mcnre easily performed, 
and when he drinks none of the liquid now runs out of his lips. On the 
14th, when told to do so, he attempts to repeat the words : ** Tisserand, 
medecin, bon jour," after they have been several times uttered in his.presence. 
He sometimes succeeds, often leaves out a syllable, and ofbener still replaces 
one of the words by ** Ah, si ! . . . . Ah ! bon sens de Dieu !....* 

From the 14tb to the 17th, he seems to progress favourably, moves the 
fingers of his right hand, and next his right arm and shoulder, and also suc- 
ceeds in partially flexing his right leg. < Intellect better. He answers in 
the affirmative or in the negative, according to the question put, and without 
making any mistakes. Fatigue or any cause of annoyance, however, makes 
him invariably call out, ''Ah! bon sens de Dieu!" He can now repeat 
whole sentences after four or five failures ; but the act seems to be purely 
automatic, and he adds to the sentence, ''Ah, si! Ah, oui!" Phonation 
and pronunciation are perfect ; and, with the exception of a little thick- 
ness, manifestly due to an accumulation of mucus in the fauces, his arti- 
culation may be said to be very clear and distinct. The same treatment is 
continued as previously, with the addition of some tincture of nux vomica. 

Up to the 27th no change occurs, but from that day he becomes dull, 
answers badly and less frequently, and will not repeat words as told. Cough 
and dyspnoea set in. — June 28th. Dulness of aspect increases ; the dyspnoea 
also. — 29th. Fever, prostration, confirmed pneumonia ; patient does not 
answer questions at all, grows more and more dull, and the symptoms gra- 
dually getting worse. He dies on the following evening. 

At the post-mortem examination, made July 2nd, in the morning, the 
following appearances are noted down : — Bight pleuro-pneumonia. No 
appreciable organic disease of the heart. Convex surface of brain normal ; 
by making horizontal sections of the organ, the left centrum ovale of Vieus- 
seus is found softened over an area of the size of a small egg : the outer 
two-thirds of this area are white, but the inner one-third is of a reddish 
colour, and consists of small coagula, nearly discoloured, and an elongated 
mnuous mass, of harder consistence^ and looking like an old cicatrix. (AU 
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the arteries difltributed to the left bemitphere, aa fur down ai 
Had the vertebml, are free from any eniboltxm,) TIib iofteaiug eitnndt 
no deeper tban the roof of tbe lateral ventricle, although the suporiiaUl 
portioii of ths 0]itic thalamua lioa sometliiiig o{ a, gelatinoun, Fuftened look. 
Corpus atriatuin normjj. Viewed at the base of the brniQ, the anterior and 
middle lobes of the left hemiephfra took as free from disease as those of tbe 
right. The margins of the Gaaure of Sylviua, the insula of Heil, the mar- 
ginitl and longitudin^ conTolittionB, more partioularl; the tliird frontal con- 
volution, are carefully examined on both sides. No difference of voliitna, 
aspect, or conslsteooB ia perceptible to the unuded eje, or with the help bS 
a magnifjiDg gloss powerful enongh to show the lymphatids. Thin Blieei 
of the cerebml substjkiice on the left side are examined microBCopically, and; 
exhibit no transformation of the nerTO-tuhea, no alteration of their shape, 
no interruption in tbair continuity. True, the cylinder axis cannot bo 
seen, but it muat be remembered that the examination is made in July, at 
least thirty-sin hours after death. A few oil-globuies are seen bore and 
there, but in very small numbers ; and there is no snapicion of the preaencA 
of a single puB-cell. The capillaries are veiy apparent, and although tiMy 
contain a few altered cells, there is no degeneration of their coats. Slices 
of the cerebral tisaoeofthe right hemispb are, similarly examined, present 
eiacljy the same appearances. The ventricles contain anma fain tly-jello wish 
limpid sernsity, amounting in quantity to about the third part of a tumbler. 
The septum lucidum is very diaterided; the walla of the ventnclee am 
pushed out, hut not distended, and they are equally so on both sidea. There 
ia DO atrophy, no alteration of the pons and medulla oblongata. 

In the accompanyinj!; remorks upon thifl case, the author draws 
attention to the rMulta of the poat-morlera examination, wlijoh 
are in direct opposition to the tueory of a relation existing he- 
tvreen loss of articulate language and disease of the third ]e(t 
frontal convolution. He eodeavourfd, he sajs, to fulfil all the oon- 
ditions impoaed hy Dr. Aubertin, iu the Gazetle Hebdomadaire 
(1863, Nob. 20 to 25). He confesses lo have rapidly and only in- 
GOtnplettily exaroiued the coordinating apparatus to which Dr. Joo- 
cona has lately drawn attention again, and especially the olivary 
bodies. More careful search might, perhaps, hare detected some 
lesion in the latter ; for the patient had difficulty in swallowing in 
the beginning. But the aphasia could not have been produced hy 
any such lesion, if it existed ; for the dysplisgia disappeared when 
the absolute loss of speech wna succeeded by dysphasia. Eesides, 
the patient did not lose bin power of speech from any alteration in 
the coordinating apparatus on which articulate langUB<;e depends ; 
for the words which he uttered spontaneously were very distinctly 
pronounced, and comprised various combinations of sounds, whilst 
those which ho repeated automatically might indeed remain incom- 
plete and unfinished, and might not correspond to an intellectual 
act ; but the larynx, the tongue and the lips concurred in their pro- 
duction with harmonious coordination. Nor can it be objected that 
the case is not one of aphasia i for, if at first the loss of speech may 
be considered as an unavoidable and very secondary conseqiienoo 
of tiie loss of consciousness, we see coneciousness first rciuruing as 
shown by the patient hearing, performing tho movements he is told, 
whilst speech becomeB possible only a little latei. For three d^a, 
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ihe stock of language merely consists of two words and a poitum of 
a sentence, which are repeated on eyerj occasion, and applied to 
ereiyyung. Next, in a tmrd stage, words uttered several times in 
tiie patient's presence and hearing are repeated bj him, although a 
few only at a time, without a fixed purpose, or a clear intellectual 
met, afwr the manner of a child wno, when asked to say papa or 
mamma, either remains silent or utters the word he is not asked 
for. Lastly, all words cease with the setting in of the coma, which 
was doubtless due to the intra-ventricular efiusion. 

On these grounds, the author concludes that his case is in oppo- 
sition to the theory which absolutely maintains a relation to exist 
between aphasia and disease or injury of the third led frontal con- 
Tolution, and that it favours the doctrine of localization in one par- 
ticular only, via., the exclusive alteration of the lefl hemisphere, 
l^e present case is like the one recorded by Dr. Charcot, and 
increases the proportion of cases in which aphasia may be coDsi- 
dered not a disease but a symptom. Lastly, it tends to prove that 
this symptom may be due to variable lesions of the brain, provided 
these be sufficiently extensive and grave to influence the system at 
large. Disorganization of the whole centrum ovale of one cerebral 
hemisphere is doubtless often met with unaccompanied with aphasia ; 
bat wnen the intellect is deeply impaired by it, can it be considered 
strange that the verbal expression of the intellect should be afiected 
in particular? 

The editor of the Gazette, Dr. Dechambre, further remarks that 
the above case belongs to the third variety of aphasia admitted by 
Dr. Jaccond, in his recent essay on the subject, viz. — the one charac- 
terized by an interruption in voluntary transmissions. The case is 
besides complicated. The intellect was impaired, as shown by the 
symptoms during the first few days, and by the phenomenon of echo 
(Komberg), temporarily noticed. The few words that could be ut- 
tered were normally articulated, and this is a diagnostic sign given 
by Dr. Jacoond, between aphasia due to a defect of co-ordination and 
aphasia due to a defect in voluntary transmissions, in those cases in 
which the loss of speech is not absolute. The olivary system, there- 
fore, could not have been diseased. Lastly, as in many of the cases 
belonging to the third variety, the loss of speech was not complete ; 
the lesion was unilateral only, whilst up to the present time complete 
dumbness has only been met with in cases of bilateral disease. 



Aet. 26. — On tie Pathological Anatomy of Tetanus. 
By Mr. J. Locehart Clarke. 

(Z^ance^,. September 8, 1864.) 

After a brief summary of what is at present known of the patho- 
logical anatomy of tetanus, Mr. Clarke gives the results ot somo 
observations which he lately made in the two following cases :— 

" On the 30th of April, 1863, a man fell a distance of twelve feet 

XL. 4i 
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to the eround, by which the nkin of the rifjUt 1e^ was fluid tt^^' 
Beverely hniiBed. On the llth of May he complained of Btiffneelr, 
and Bome difficulty of deglotition. Id the night his mouth became 
quite closed, and he had several fits of severe dvspnoea. aocompanied 
by contraction of the muscles of the back. On the following day 
the surface of the body becnme cold and clammy, with large drops 
of sweat on his forehead. When lying anpine on the bed, his back 
was so curved that the hand and forearm could be passed between it 
and the bed. He Lad the risus sardonicua expression of face. 
The pulse was weak, but regular— 100. Every ten or fifteen 
minutes there was momentary contraction of the facial and spiaul 
mnsclea. Attempts at deglutition, or at taking a deep inspiration, 
brooaht on these spasms immediately. The breathinR was nearly 
all abdominal, the thorax moving very slightly. The ri^ht leg was 
inflamed about its middle, and there was a deep slough four inches 
long and two inches wide. The actual cautery was applied from the 
occiput to the middle of the dorsal region, the patient heinjr nnder 
the influence of ebloroform. The spasmodio attacks gradually 
increased in frequency as well aa intensity, and the man died iu one 
of them on the morning of the 13th. He could more his jaw freely 
during the last four hours. 

" The post-mortem exaniination was conducted by my friend Dr. 
Dickinson, of St. George's Hospital, who gave the following account 
of the external aspect of the spinal cord : — ' The sheath of the cord 
nag natural in appearance. It had a reddish hue, owing to the 
fulness of the vessels on the surface of the cord. Over its whole 
extent the cord was covered with largo injected vessels, which were 
nearly aa thick as whipcord. They wcrf near together, and ran 
more or less parallel to the length of the cord. The white and gr«y 
matter were both congested, and the punota were very conspiououa 
everywhere.' 

"A portion of this cord — the principal part of the cervical enlarge- 
ment—was given to me by Dr. Dickinsoa. It was already hardened 
by long maceration in chromic acid. In sections I found the grev 
substance in particular very much congested i and not only were 
the vessels unnaturally dilated, but eaoh was more or less surrounded 
by a granular and originally liuid exudation, in which the natural 
tissue of the part became broken down and ultimately dissolved. 
In Fig. 1, a large triangular mass of this exudation is represented 
at a, where it occupies the bottom of the anterior median fissure (b), 
and has destroyed a part of the anterior commissure by extendtn|[ 
to the right as far as c. The same parts of the grey substanos ot 
other sections, more highly magnifieJ, are represented in Figs. 2 
and 3. In Fig. 2, a large quantity of granidar exudation (a) haa 
enveloped and partially destroyed some btood-vessela, and the pia 
mater which supports them. The exudation extends to the lefl, 
around the bottom of the anterior column (e), destroying a portion 
of the anterior commissure, and following the course of an evidently 
diseased biood-vessel (/) into the middle of the anterior eomu (jr), 
where it has destroyed a part of tbe grey substance. In Fig, 3, 
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(p. 52), we find at a the same kind of grannlar exudation enveloping 
me pia mater and blood-yessels which enter at the anterior median 
fissure ; and at A, in the same fignre, is a separate and oval mass of 
the same kind of exudation, surrounding the cut end of one of the 
Uood-yessels as it bends round on the right side of the canaL On 




the left side of the canal, at k, is another elonerated, finely granular^ 
and almost pellucid area of degeneration. On turning to Fig. 1, 



FIG. 2. 




we find that small areas or patches (d, d, d, d, d), which under a 
high power are seen to be of this description, are scattered oyer 
dmerent narts of the grey substance. Most of them may be seen 
to lie, as tney probably all do^ at the side of or around blood-vessels. 
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some places they are e$ceeditigly minute, a: 
a than they are repreaented ii ' " 




folloi 

meat-stand, and received a small wound on tCe bail of the toa 

of the right foot. Some pain and inflammation followed, and the 
part was kept poulticed. On Jan. 7th, 186i, her mother noticed a 
peculiar ejcpreasion about the face, and forty-eijjht hours later the 
girl complained of pain about the lower jaw. On the morn in ir of 
the 10th ehe had lost all power of opening the mouth. On the 
evening of the same day her head began to he drawn hackward, 
and her spine to be somewhat curved. The following day she hod 
opisthotonos and sardonic crin ; the pnlse was small and quick. The 
wound in the foot had healed, and the eicatrii was not pamful. The 
posterior tibial nerve was divided by Mr. Henry Lee. On the 12tli 
the risuB sardoninus was less marked; she could open her month 
about half an inch, and protrude her tongne easily ; deglutition waa 

Ecrfect. Any sudden movement of the bed-clotbes, however, threw 
er into a atate of spasm, in which the back became bent, and the 
comers of her mouth much drawn down. The abdomen waa hard ; 
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respiration 38 per minute ; poke 160 and regular ; she answered 
questions readily. Two doses (each three grains) of calomel, fol- 
lowed bj an enema, brought away copious motions. There was 
great tmrst, and a constant cry of ' Drink, drink !' On the 14th 
the attacks of spasm were less frequent and severe ; she passed a 
much quieter night. On the following day she was very much 
purged, but this action was arrested by a six-grain dose of Dover's 
powder. On the 16th she had a very severe attack of spasm, in 
wluch her face became blue ; she was quite insensible to all external 
objects, and opisthotonos ensued. After this she slept fqr two hours. 
On the 18th there was some pleurosthotonos towaras the right side. 
On the 19th she was much weaker. On the 20th, in the morning, 
she had two severe spasmodic attacks, with only an interval of a few 
minutes. In the afternoon of the same day she had three others, 
and died at twenty minutes past two. 

" On examination of the body by Dr. Dickinson, the pia mater of 
the brain was found to be sli^htlv blood-stained in the neighbour- 
hood of vessels, but otherwise healthy. The dura mater of the 
spinal cord contained about half an oimce of blood-stained fluid. 
The vessels of the surface of Uie cord itself were greatly injected, 
especially in the lumbar enlargement. Its grey matter was con- 
gested. The remainder of the cord was more than usually vascular, 
both on the surface and in the interior, but less so than in the lumbar 
region. 

" Nearly the whole of the spinal cord was sent to me by Dr. 
Dickinson for examination. To the unassisted eye nothing unusual 
was observable in its interior. But when the microscope was em- 
ployed on sections properly prepared, lesions were discovered of the 
same general nature as those which I described in the first case. 
Every region — ^the cervical, dorsal, and lumbar — ^was more or less 
affected ; out in each the morbid appearances seemed rather to occur 
at intervals, and not uniformly throughout its length. In some 
sections the injury was limited to the grey substance ; in others it 
involved the white columns, particularly the posterior and lateral. 
Sometimes the lesion was in the form of a granular deposit around 
blood-vessels ; sometimes in the form of globular masses or rings, 
arising from injury and displacement of the white substance of the 
adjacent nerve-fibres. The latter appearance was more frequent in 
the white columns and along the sides of fissures containing blood- 
vessels, where the tissue had occasionally the aspect of a moth-eaten 
cloth. In some places the lesional spots were exceedingly small, and 
might easily have been mistaken by an unpractised eye for the 
natural appearance of the part." 
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Aet. 27. — On Ganglionie Ejiilepsy. 
By Dr. Eamskill, Phyaieian to the National Hospital fi 



Thecj 



Faralyeia and Epilepsy. 
(Medical Times and Ganette, May 28, 1884.) 
i^noted below, and the accompanying remarlcB, form tha 



BuhataDce of a chnical lecture delivered a short time ago at the 
National Hospital for Paralysis aod Epilepsy : — 

" Amongat the out-patients to-day was one (J. H.) whom you have 
Been ; and we auppose him cured. His history is aa follows : — ■ 

" J. H., aged 19, apprentice to a carpenter ; had fits five years. 
Had no fits in childhooQ ; has fire brothers. All the family healthy j 
no history of syphilis. First fit occurred after a bard day's worlt, 
having gone without dinner ; it lasted half an hour, was followed 
by stupor of two hours' duration. A second fit happened in ten 
days, after a feeling of eihanation produced by lifting timber. After- 
wards, the attacks came at variable interrala, the longest being three 
weeks apart. They never happen in bed ; uanally in the after part 
of the day ; convulsion equal ; no scream ; does not bite his tongue. 
Has no petit mal. Memory defective, especially latterly ; attention 
good ; answers questions with some ansiety and effort. Well 
nourished as to balh ; fair and tall ; says he is physically strong. 
Pupils large. Has always cold feet and hands. He denies the 
practice of masturbation. Says he knows when a fit is about him 
by a sinking feeling in the belly, and his back feela weak ; is always 
more or less flatulent, but moat so before a fit ; he feels a great 
want and a desire to eat, but cannot eat much. He shivers once or 
twice, then falls without further warning. A spoonful of brandy 
without water will often present the fit, then he has always load 
eructation of wind. Bowels not relieved for three days together, 
and often not then without the aid of medicine. 

"July 3rd. — Ordered extract of belladonna, gr. J ; cod-liver oil, 
5j., with four drops of the phosphorized oil of the Prussian Phar- 
maooposia three times daily. To nave a hot pediluvium every night ; 
and a hot shower-bath, followed immediately by a free sprinkling of 
cold water, every morning. To apply a strong liniment of turpentine 
to the epigastric region about the time of the fits. 

" 10th.— Tbe report is : — One fit of shghter character ; all other 
symptoms better. To continue the same treatment, but increase the 
belladonna to one-third of a grain. 

" 23rd. — No fit. Flatulence very troublesome at times ; it is not 
so confined to the upper part of the abdomen. Better after meals. 
Bowels relaxed. I'o continue same treatment. 

" Oil January 7th he reported having bad another fit ; he had 
been well until that time, and he attributes this attack to having 
left off medicine for three weeks, and to excessive eating and drinking 
at Christmas time. We continued the same treatment, and from 
that period to the present (July 10th) he has remained well. The 
fiatulenoe, sinking, and all other symptoms, have entirely disappeared, 
and he looks in perfect health. 
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" This case is a fair, but not a yery good, type of a very commoa 
class of epileptics. They have for an aura some disturbance of sensa- 
tion, accompanied, or not, by abnormal feeling of motion in the 
abdomen. Patients describe these feelings variously, as turning 
upside down, sinking, fainting, a sense of great coldness, or a rush 
upwards from the epigastric region, of heat, trembling, borborygmi, 
shiyering, or a feeling of complete collapse, and emptiness of stomach, 
sometimes with nausea. 

" More or less of these feelings may be always present, and exagge- 
rated only just before a fit. I call this class of cases Ganglionic 
Epilepsy, and I belieye the symptoms complained of arise from a 
disturbed condition of the solar plexus and the ganglionic system 
of the abdomen generally. It may be from a failure of action, or 
from a disturbed or intermittent action of the solar plexus, and its 
dependent neighbouring ganglia. I belieye the morbid action 
starting in the ganglionic system propagates itself, by way of the 
splanchnic neryes, to the cerebro-spinid centre, and a fit follows. 
But what I wish most particularly to enforce just now is that this 
disorder of the ganglionic system is a disease per se, often existing 
alone, and antecedent to any epileptic attack; in fact, that the 
epilepsy is an accident which issues from, and follows, it^ and so is 
fundamentally different from epilepsy arising from disease in the 
cerebro-spinai centre, or from a distinct cause of irritation situate in 
any other part of the body. This ganglionic affection is as much 
related to hysteria, tetanus, catalepsy, and, perhaps, intermittent 
/eyer and cholera, as to epilepsy ; and when I meet with such a case 
I think it wise to ignore the convulsive attacks for a time, if they 
be infrec|uent, or look upon them only as an index of our progress 
in restormg power to the great centre. I should ignore the attacks 
altogether were it not for the fact that each attack may, by causing 
congested blood-vessels, by effusions, by mechanically weakening 
delicate brain-structure, predispose to other attacks, or by dilating 
the minute and weakened vessels on the medulla oblongata, cause 
permanent mischief. 

" On interrogating such patients, you will js^enerally find a history 
of overwork, of underfeeding, of mental anxiety, of grief; amongst 
the female sex of exhausting discharges, as monorrhagia, of many 
miscarriages, of numerous children, of prolonged lactation. Indeed, 
many cases arising from the last cause which we meet with in 
general hospitals, possess every symptom that epileptics exhibit, 
eyen to the clonic convulsive action of the muscles, minus only the 
general convulsion and loss of consciousness. 

*• The ganglionic system, we have shown, presides over the circu- 
lation in the brain; it enters largely into the composition of its 
substance, and is abundantly distributed to all the viscera in the 
body. But its great centre is in the abdomen, and failure of power 
in the central ganglion here must be followed by failure in some 
degree everywhere. What particular nosological disease follows 
must depend on predisposition, hereditary influence, or special 
debility of particular centres or parts of body. 

'* Conversely, too, disease of the cerebro-spinai centre, or of brain 
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proper, mitat ioflnence tbe ganglioQio eyHtem, although ii 
much Bmaller degree, and in a more limited areai for, iti luc uun 
case we have an afTeetion of the great ganslionio plexuBea in ths 
abdomen, in the other only a local mischief, since a large amount of 
cerebral diaeaHe is hardij conBiatent with life. 

" I look upon tbe eolar and neighbouring pleTUiea, and the ganglia 
down the Bpine, as not only generators, but reflervoirB of power. A 
blow on the epigaHtrium "kills by paralysing the solar plexus ; pro- 
longed and unaccustomed exertion takes away all appetite, by 
eihauatina the centre, bb many of jou must have espeneuced after 
walking Si day on a first of September. Violent emotioa causes 
fainting, acting in the Bam e way by paralysing the ^reat centre; 
fright siyea rise to a very large per-centage of our epileptics i but 
the fright does not act so immediately, causing the fit ; the ganfilia 
are only disordered functionally at first ; aometinies days or weeks 
of uneaainees in the epigastrium, sinking, and mental uneaainesa 
precede the coniuleion. Chorea, also, acknowledges fright as its 
chief cause. Neither is the effectof fear shown in at once producing 
chorea. A disturbance of nutrition precedes it, and the regulation 
of nutrition is the great function of the ganglionic Bystem. Given, 
then, a case of ganglionic epilepsy, our chief and first buainesB ia to 
reatore power to the great nerrouB centre. How thia was accom- 
pliBhed in the patient J. H., ia mentioned in the short history of 
his case." 



Art, 28. — FjiUepHc Jpkeraia milk Epileptic Seizures ^H 
on the Right Bide. ,^^| 

By Dr. Huohlingb Jackson, Assistunt-FhyBician to th»^^H 
Kational Hospital for Paralysis and Epilepsy. 

{Med-U>id Times and GazeUe, Angust 13, 1861.) 
"In the following case," writes Dr. Jaj;k80n, " there is no eri- 
dence of heart disease, and the patient seems very healthy. We 
cannot be certain that she had loss of language, but it is clear that 
she had at least loss of articulate language — Aphemia. In a foot- 
note to one of his clinical lectures. Dr. Todd writes, ' There is 
a peculiar class of cases of epileptic hemiplegia in which the 
exciting cause of the epileptic fit at the same time damaged or 
greatly injures voluntary [wwer and speech,' In some of his cases 
of this kind the hemiplegia was on iJie left side. In the weU- 
known case of Seglin it was on the right, and speech was lost 
(Beale's edition, p. Sal). At the autopsy on that case there was 
found disease on the surface of the lelt side of the brain. Sooh 
disease, though a widely different thing to embolism, I believe acta 
to the same end iu producing epiiejitiform seizures, by inducing, 
by reflex action, spasm of the branches of the orterj (the middle 
cerebral) in which it lies. This is a mere hypothesis, but it is, at all 
events, a smaller one than such theories ol refles irritation as are 
generally teceived i such, foi instance, aa that ivonas or teeUiiug 
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produce unhrersal conyidsions ; and it gives the theory of reflex 
irritation, at least, an anatomical framework to say that disease in 
the raof^e of a cerebral artery produces spasm of the branches of 
that arterial system. The view generally held supposes that an 
irritation may produce paralysis or spasm in parts which have no 
•pecial anatomical connexion or physiological relationship. If mv 
hypothesis be correct, the brain-substance would be temporarily ill- 
nouriahed by spasm of the vessel, just as it would permanently in 
the case of embolism by plugging of the arterial trunk. In the 
first, then, we should have unilateral convulsions, and in the second 
unilateral paralysis — in one hemiplegic epilepsy, in the other 
what, if , as is now and then the case, it were preceded by convid- 
aions, we should call epileptic hemiplegia. Clinical observation 
seems to me to demonstrate beyond a doubt that convulsion is 
closely allied to paralysis. We constantly flod paralysis following 
convulsions, and, what is more striking, we as often find convulsions 
beginiung in parts already paralysed. 

" D. T., aged fifty-four. One day, three years ago, she was going 
do¥m ■ -street, and suddenly lost her speech, and felt ' numb ' on 
the right side. She then fell down, became insensible, and was, she 
was told, convulsed on the right side. Next dav she felt well, but 
went to a hospital because she was alarmed. She, however, never 
fairly regainea her speech, but had only a little difficulty in * pro- 
nouncing her words, and did not, she says, use wrong words. 

** In three or four months afterwards she had another fit. This 
began in the arm and leg as 'a throbbing,' and then she lost her 
speech. 

'* She has had seven or eight fits since. They always afiect the 
right side, she always loses speech, and then becomes insensible for 
a few hours. After the last she could not speak for several hours. 

" I need scarcely sa;^ that I ascertained tnat her speech was lost 
in all these attacks whilst she was conscious. 

'* The close resemblance of the temporary symptoms in the epi- 
leptiform seizure in this case to the permanent ones in other cases, 
in which there is undoubtedly occlusion of the left middle cerebral 
artery, goes, I think, to demonstrate that there was in the seizures 
temporary disorder (spasm of vessels?) in the circulation in that 
arterial system only. Further, the cases I have related, taken 
together, illustrate the great importance of Dr. Eadclifie's views on 
epilepsy generally. They show that we have-not unfrequently to 
treat softening of the brain) rather than epilepsy ^ to succour feeble 
nervous power, and not to combat a paroxysm ; and that temporary 
violence is not a sign of general vigour. 

** A patient mav be in rude health, and yet part of his nervous 
system may be below par from some quasioaccidental cause, as 
embolism, or local injury to the side of the skull, or syphilitic de- 
posit in the pia-mater on the surface of the hemisphere. In such 
cases, then, part of the nervous system only being affected, the con- 
vulsions also are partial. The disease being limited to one side, the 
epileptiforn^ seizure also affects one (the opposite) side only. For 
instance, there being (as I have suggested is most probable in the 
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first cue) pariial oecluaion of the right niiildle cerebral srterr, au 
coneequently impnired nutrition in the part (corpua striatum) it 
Buppliea, we have in such cases conrulsiona, followed bj more or leu 
hemipJegia (from ' numbnees" to total paralysis) of part of the left 
aide of tlie face, of the UJl arm, and left Je^. It is but a differenoe 
of decree when complete hemiplegia at once follows complete oocla- 
flion of the artery. And these particular instanceB seem to point to 
a. rational treatment in the eame way as Dr, Hadchffe's general 
prineiplea do. Without denying the great value of certain kinds of 
empirical treatment in epilepsy— as, for instance, the bromide of 

Eotassium, zinc, belladonna, &c, — all will agree that we ought to 
nd ourway when possible to a more rational system of tberapeatiea. 
It seems, tlien, reasonable to suppose that when tlie nutrition of % 
part of the brain is below par we sliould give as dmga and food 
Bueh substances aa are known to contain constituents of nenrons 
tissue. Then, the blood beinfi enriched, the part below par would 
get its nutrient supply more easily. Indeed, some of the patienti 
nho have these unilateral seizures are in auch robust health that it 
seems iilie a practical joke to give jjetieral tonics like iron, quiaine, 
&o. But in a utilitarian profession like ours we are obliged to look 
to resulta. Dr. Badcliffe, then, Uuda that hypo phosphites and cod- 
liver oil are most satisfactory agents in the tfeatment of epilepsy, so 
that they may be given on the broad principle that tliey nourish 
nervous tissue, or on tlie narrower theory that they do good in the 
particular disease, epilepsy." 



Akt. 89. — On Ejtilejitiform Neuralgia. ^^| 

By M. Trousseau. ^^| 

(Jmra. de Mid. ef Chir. Prat., Januaiy, 1861.) 

In some clinical remarks recently delivered at the H6tel Dien, 
Paris, M. Trousseau dweit on a condition which he acknowledges to 
have for many years, like others, confounded with facial neuralgia, 
or neuralgia of the fifth pair, but which, by its analogy with painful 
aura epileptica, now appears to him to merit a distinct place 
amongst the varieties of neurosis, under the denomination of epilep' 
tijbrm nevralgia. 

This distresniag and spasmodic affection well deserves the deno- 
mination of tic douloureux, and difiers irom genuiae neuralgia of 
the face by the suddenness of its appearance, the eiteruciating in- 
tensity of the pain, the entire cesaation of all suSering after a 
duration pretty constantly the saine, and the impossibility of 
relieving the paroxysma, b hich recur at variable intervals of one or 
ten minutes, one or two hours, Ils. Some two years since, a patient 
in M, Trousseau's wards experienced thirty attacks in the hour; 
he could neither eat, drink, nor sleep, and this torture persisted 
sometimes for two successive months without interruption. M. 
Trousseau was once consulted at liis houae by a preset who had 
■oareely taken a seat when he suddenly sprang up, and applying lua 
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hand to the right side of his face, which was in a state of spasmodic 
eonyolsion, waiked up and down the room stamping and swearing 
Kke a madman. This strange scene lasted about a minute, when 
the pain subsided, and the patient apologized for his violence and 
agitation. M. Trousseau assured nim he fully understood the 
nature of his sufferings, which he might mitigate, but 'could not 
promise to remove altogether. This peculiar form of neuralgia, 
which affects the trifacial nerve only, never yields in a complete and 
permanent manner. 

Thus without proscribing the section of the nerve, which M. 
Trousseau might even now resort to in a case of the kind, he greatly 
doubts whether the procedure can be expected to produce lasting 
Tesults. Blisters dressed with morphia, hypodermic injections, &c., 
are utterly unavailing. One remedy, and one only, proves an effi- 
cient palliative, viz., large doses of opium. 

M. Trousseau brought forward in support of this statement the 
case of an aged lady from the city of Antwerp, who was a martyr to 
this kind of neuralgia, which was allayed with enormous doses of 
opium. The duration of each paroxysm varied from a few seconds 
to three minutes, and the pain attacked in turns the three main 
branches of the nerve, rapidly extending to every filament, and in- 
ducing convulsive action of the muscles of the jaw. Twenty of 
these fits occurred within an hour. An interval of a fortnight or a 
month sometimes elapsed without recurrence of the disorder, but 
it invariably returned with the same violence. In this instance, M. 
Trousseau prescribed each day at first three or four grains of muriate 
of morphia, which he gradually increased to one drachm. Great 
improvement was effected, but the treatment being expensive, the 
professor obtained for the patient the drug at cost price, when she 
took as much as two drachms a day with much relief, and, singular 
to say, without any disturbance of the digestive functions. The 
tolerance consequent on habit is sometimes incredible ; M. Trousseau 
atated that in one instance he had seen a brushmaker drink several 
fall glasses of laudanum. It is, however, prudent to exhibit the medi- 
cine in very gradually increasing doses, and to watch carefully its 
effects on the system. 



Art. 80, — On the Use of Tea as a Remedy in Coma. 

By Dr. Sewell, Physician to the H6tel Dieu, Quebec. 

(Laneetf July 16, 1864.) 

The late Dr. Graves recommended the use of tea in the ooma of 
fever, and this recommendation led Dr. Sewell to think that the 
same practice might be useful in cases of an analogous kind. Four 
cases are given, of which the following is one :— 

Case.— Mrs. A. B , aged 80, has been subject for some years to 

what she calls "spasms of the heart,** for which she some time ago visited 
Europe and was treated at different times by Drs. Simpson of Edinburgh, 
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Stokeg of Dublin, TrousseAU of PnriB, and oUter emment men in London, 
Vienna, and Gliugow, bat without an; effect. Latter); she bnd been aiAng 
Batliey'B Bedacire Bolution with more benefit, hut aa she lifld no attack for 
aome nioutha she bad dlaoontinued the uee of this remedy for alwut tbroo 
noDths. A Bbort tiiue ainae ebe was threatened with one of her UBnal 
paroxjama, and, dnatling it very mucb, she had recoune at once to Uattle/i 
sedative solution in two-drachm dosea ; these doses ahe continued atiuterrala 
till she bad taken two ounces and a half in about eight hours. Shortly 
after the laat dose ehe waa aeiied with a. Blight convulaion, and almoat im- 
mediately became comatuBO. I saw lier at two o'clock JlM,, two houraaftm 
the convnlaion, and found her in a state of profound coma ; pujiils COD- 
traoled ; respirationB two in the minute, and performed with a great effort ; 
puian very rapid, amalt, and extremely irregular ; face deathly pale, ghastly, 
cold, and covered with a clammy aweat ; eilreiuitieB also cold. It was evi- 

opium which she had swallowed, and that death was imminent. As thren 
hours had elapsed since she had taken the last dose, I coocelved it UBeleu 
to UBS the atODiach-pomp ; moreover, in the tlien Btate of her respiration, 
I believe the aae of that ioatmrnent would have been at the risk of her life- 
As abe could not swallow, an emetic was equally out of the queation. I 
therefore applied extensive UDapiBme to the legs and chest, used the cold 
douche, and applied ice to the head. Having by this time been joined by 
myfriend. Dr. JaakBon, I suggested the propriety (ivhile waiting for a gaL- 
yanio battery) of adniinialenng an injection of a pint of the strongest pos- 
sible infueian of green tea per anum, which was done at a quarter-paat 
three A.U. Id half an hour there was a visible improvement in the breathing 
which was now aix in the minute, accompaoied by a slight return of colour 
to the lace, and a cotrespooding improvement in the temperature of tlia 
cheeks. The coma continoed muc^h the same, but, encouraged by the im- 
provement in the other symplomB, the injection of tea, to which soma 
brandy wai added, was repeated at four o'clock. During the next hour w« 
had the saUsfactioD of observing a gradual return of the respiration to it* 
normal condition, with an improved state of the pupilB, and a correBpondiag 
change in the general temperature of the body. She ooudnued to prograra 
favourably, and between hve and six o'clock (or about two hours and a half 
after the £rst injection), though she could aee nothing, she Tecognised IhOBs 
about her by their voices, and aeon after we were enabled to pronounce hor 



Aet. 31. — On ike Curahilitg of BydrophoUa. 

£j M. Decroik. 

(CooMniincM mr-2a Sage; and GUoqow Medical Joumid, July, ISflt.) 

During the year 1650, a distitiguished veterinary surKeoa in tbe 

French army, M. Decroii, while he was in garrison al Algiers, made 

tome experiments, with a view to prove, first, that hydrophobia exislB 

ia the above town (in contradiction with the general opinian), uid 

secondly tliat thii terrific distase ia auaccptible of bcin): cured. 

In a first experiment he inoculated a dog with the foam of a mad 
one, the I'ormer, after having shown during eeveo days very viaible 
■ymptoms of hydrophobia, got apootaneouiily cured on the twen^< 
bfUi day after the inoculation. 
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In a second experiment, a dog was inoenlated with tlie saliva of a 
man labouring under .hydrophobia. The inoculation perfectly suc- 
eeeded, which proves that hydrophobia can be transmitted from 
man to dog. The subject of this experiment became mad at the 
end of sixteen days, showed signs of madness for about a week, and 
became entirely cured about one month after the inoculation. 

M. Decroix, seeing this favourable result, doubted for a time the 
accuracy of the diagnosis. But his scruples were dissipated when 
he learnt that, according to the testimony of the Professors Leco^, 
Bey, Tisserand, and Tabourin, several cases of cure of hydrophobia 
by the sole efforts of Nature had been observed at the Veterinary 
School of Lyons. 

The curability of hydrophobia, is therefore, in ihb belief of M. 
Decroix, quite a recognised fact. His experiments prove, he says, 
tiiat hydrophobia can be cured spontaneously. He does not much 
believe in specifics ; but for all that, he thinks that practitioners 
should not cross their arms and remain inactive in such a disease. 

First of all, you must reassure the people bitten by suspected 
dogs, and use the most energetic and diversified means to keep 
away their thoughts. M. Decroix is convinced by himself of the 
influence that these preoccupations can exercise upon even the most 
uni mpressionable i^tures. 

This veterinary surgeon narrates that on the 25th November 
last, he himself swallowed, having nothing in his stomach, a bit of 
raw meat, coming from a dog dead only a few hours previously from 
hydrophobia ; and that on the 29th or the same month he ate two 
pieces of roast meat also coming from a mad dog. M. Decroix, 
convinced up to that time that tne fiesh of mad animals could be 
eaten with impunity, took no notice of his experiments, when a few 
days afterwards he read, in an article of Professor Lafosse of 
Toulouse, that several authors had pointed out cases of transmission 
of hydrophobia by using the meat of mad dogs or herbivora. 
M. Decroix felt then his security lessening, and nearly immediately 
was attacked with a peculiar sensation in his throat and a notable 
alteration in his voice. These phenomena disappeared under the 
influence of diversion or arduous occupations ; but the^ reappeared 
sometimes in moments of inaction, or when M. Decroix thought of 
•hydrophobia or of the experiments of the 25th and 29th November. 
Hence this example may be added to those already quoted, to show 
the influence of imagination and of preoccupation in the development 
of hydrophobia in man. 

* To leave the patients in the greatest calm, not to contradict 
them, satisfy their wishes, procure diversions for them, and keep 
up their spirits, shun the use of means which experience has shown 
to be useless or injurious, — such are, according to M. Decroix, the 
principal things to be done in the treatment of hydrophobia. 
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Art. 32. — A Singular Cage of HydTopkohia (?) Seveittt 

Years after the Bite of a Bog. 

Ejr Dr. S. G. Chuckerbuttt, 

{BTiiitk Medical Juunud, SepCetaber 24, 1861.) 

Cabs. — James C— -, ageii tweotj-fuur, an indigo-plaEter'B BMistant in 
tbe MofuBsil, was brought down to Culcutta in a moat belpleiB and deplar- 
itble atnte. Tbe day after his arrival, I was called ia to lae bim, when I 
found him in the iolloiviDg itata. 

He was struggling in a fit of convulaiona, into which he had been thrown 
by the announ cement of my preaence. The mind waa perfectly clear, and 
tbe apeech rational, though inLerrupted by muscular apatms. The eye« 
were atarting and rolling reatleasly. ThEre was a atrong expression of aliutn 
in the oonntenance, and violent woHcing of the muscles about tbe neck ; the 
patient crying out, gaspingly, "I am dying! I am dying!" repeatedly, 
The body was inchued ; the lega resting on the bed. and the head and 
shoulders raiaed by two persona. The wholt frame was convulsed ; and he 
snapped at any one who catne within raich of his teeth. Eia mother, 
father, and sisters, wore thua severely bitten in several places. The fit 
lasted about two minutes. 

When tranquillized, he spoke welt and intelligently; but on trying to 
give him some drink, the fluid was violently rejected, and there come on 
dreadful epasms of the threat, with a aenae of choking, which made htm 
jump up into the sitting posture and pitifully implore for help. Uia parenti 
stated, that he had had many similar fite all through tbe night since his 
arrival, though hia bowels had been freely moved by some purgative which 
had been obtained frnm a druggist. 

On inquiry, 1 learot that lie had been ill in this way for three days in tbe 
factory, when another assistant, discovering the state in which be lay, 
immediately brought him down to Calcutta, and turned bim over to hi* 
lamity. , Thia was on Janoary 2Jth, 1864 ; and my Grat vii-it waa paid an 
the 25th. He was bitten by a dog only once in his life, and that was seven- 
teen years ago, when quite a boy, by a pet animal He had not boen bitten 
by any other animtil. His health genOFTilly had been good, except that he 
had long suffered from apennatorrhiEa, for which be had been under my own 
treatment at different times. Latterly, he had worked very hard, riding 
about the whole day, and exposing himself a great deal to Che aun. Hia 
meals were irregular, and he never took sLimulanta of any kind — his drink 
being pure water. A senee of fatigue seemed to creep over him gradoally, 
till at last he was auddenly seiced with convulsions and genei'al tremors, 
incapadtating him for work and even for rising from hta bed. He bad 
indulged much in venory long ago ; and there was a amall chancre on iua 

With regard to bia present state, he was very aniioua to learn what was 
tbe matter with bim. He told me that he felt very curious in his head, and 
that, tbongh ha could not drink water comfortably, the appbcation of it 
to the vertex gave him great relief. His appetite was good ; but he could 
not sleep for fear of choking. 

On further examination, I found bis urine abundant and ctfar ; akin of 
natural warmth ; face slightly flushed ; pulse weak but frequent ; abdomen 
Boft : luins free from pain ; spleen and liver healthy ; beart's action and 
' ' ' n good (though hunied during the tin). 
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In addition to certain purgatives, already mentioned, he had had some 
port wine and sago. 

I continued the port wine, and ordered him as much solid food as he 
could eat. I also prescribed for him ammonia, sulphuric ether, compound 
tincture of lavender, and camphor mixture, every half hour ; a gentian and 
opium pill at bed-time ; and anodyne friction all over the body ; leaving the 
chancre to be dressed with black wash, as he had been doing. , 

On the 26th, matters were much in the same state ; he had passed a very 
bad night ; several times his family thought he was expiring. The mixture 
bad b^n given him regularly ; and latterly he was able to swallow some of 
it. Since the morning, too, the snappishness had disappeared, and he had 
slept a little. He had taken food pretty well, and the bowels were freely 
moved ; the stools and urine were natural. The same treatment was ordered 
to be still continued, with the exception that beer was substituted for port 
ytine. 

On the 27th, the restless rolling of the eyes and muscular agitation were 
somewhat less, though the patient was still afraid to turn in his bed for fear 
of convulsion& The power of swallowing had increased, so that he took his 
medicines regularly. He drank, also, broth, and water ; ate some calves'- feet 
jelly ; and was inquisitive as to what I thought of him. The bowels were 
constipated. He took to-day a dose of castor- oil, which operated well ; and 
continued the same medicines as before. 

On the 28th, the rolling of the eyes had ceased, the jerking of the head 
was less, and he had had no convulsive fit. He could sleep now without 
opium ; and wished to know if he could bathe, as the application of a wet 
towel to the head gave him great relief. He also complained of weakness, 
and wanted something to give him strength. Tbe opium now was entirely 
omitted ; and sulphate of iron and gentian pills were given instead. Tbe 
mixture was continued every hour. He took now some mutton-chops with 
relish. His clothes, also, were changed. 

On the 30th, he was stronger and better, though still unable to rise, pass- 
ing his excrements in bed. So long as he lay perfectly still, there was no 
agitation of any kind ; but the moment he attempted to move, the whole 
body was thrown into a state of tremor. The appetite and sleep were 
remarkably good ; and he ate well. He was told to take three pills a day, 
and the interval between the doses of the mixture was increased. 

On Feb. 3rd, he could sit up ; and was allowed to take a warm bath, 
wliioh stopped the convulsions for the day till bed-time. 

After this, his progress was steadily satisfactory, under the influence of 
generous diet, beer, sulphate of iron and gentian pills, warm baths, and 
gentle airing. 

On March 4th, he paid me a visit at my house, "and stated that he felt as 
strong as ever, though still unable to walk by himself. 

In two weeks more, he was able to return to his work. 



Abt. 33. — Zon^ Standing Trifacial Neuralgia cured ly 
Uxcision and Cauterization of the Nerves. 

By M. NfiLATON. 
ijoum, de Mid, et Chir. Frat,^ Juin, 1864.) 

This case is that of a patient who was recently in M. N6Iaton*g 
wards at the Hospital of^ the School of Medicine at Paris. It is 
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Case. — A mac of itbout fortf crime up 
doa deux S^vrae, to coneuk M. Nflaton sa 
Tslief from excrnoialjiig pAina in tha right aide of tbfl lace. 

Ten years ago, the patient suddenly eiperienoBd, withoat any tnown 
onDse, intense pain in tbe rigbt cheek ; he tlescribed hia Bafferings as 
oggnizing ; tbe pain, at first, laated but tt few minutes, and returned kt 
irregular intervala, but, after a time, it became niorB frequrnt, nnd at 1bh( 
incesaant In the incipient stage of the diaeaae, the pain axoluaively ooon- 
pied Che menta! foramen, but soon reached the infra-orhital nerve and tba 
obeek ; thenca it extended to the Doae, eyelid, and ear ; the brnw was 
slightly affected, but the tongue and otliBr parts, which receive filaments 
from tJie fifth pair, enjnyedBUtireimmunity — a circumatHTtca which appeared 
t« M. N^laton to show that the neuralgia was sitnalod in some of tbe divi- 
Bions of tbe nerve, and not iti tbe main branch. 

When tba patient was admitted into the warda, the pain was incescant 
and occaaionally became excruciating, either spontaneously, or from tha 
mere contact of a npoon, a glaas, or a morsel of food. It is needless to aay 
that many remedies had previously been resorted to. Sulphate of quinine, 
aCropta, morphia, had in vain been exhibited j and the actual cautery, and 
erm iho division of the nerve, bad been unsuccessful. Alcohol only, in 
large doses, had given some temporary relief ; but this was a mere 
palliative, and the transient alleviation was always followed by increased 
safFbring. 

Under these circnmstancea, M. N^ton felt some eniibarrassment. Tn a 
score of similar onsta he had jierforniEd incision and cauterization of tb« 
nerve without advantage, and yet thene were the only available resources. 
In three cases, it is true, be bad derived permanent benefit from tbese pro- 
cedures, and almost always noted after the operation an improvement, of 
short duration doabtleBs, but which the sufferers bad considered an inesti- 
■mable booii. He conceived bimself, therefore, fully justified in giving tha 
parent tbe benefit of a procedure uncertain, it is true, in its ultimate result, 
but which it would have been inhuman nut to attempt, as its possible sua- 
ceaa might restore to health one to whom, in his present condition, death 
itself appeared a relief. M, N^laton endeavoured to effect bis purpose as 
fallows : — Reflecting on the insufficiency of mere section of tbe nerve, which, 
in this inslanca, had already fuled, and the necessity of adopting a plan 
calculated utterly to jirevent, or, at least, to render lughly improbably the 
union of tbe divided nervous filaments, M. N^ton resolved on the excision 
of a partof tba nerve and on cauterization of the extremity of the upper 
aegment. 

In the present case, the pain occupied three distinct regions, and a portion 
of three separate nerves must, therefore, be removed — viz., the mental, buccal, 
and infra- orbital. After emerging from the foramen, the mental nerve verti- 
cally aacenda towards the interval which separBtes the first from tbe second 
incisor, and may be exposed by a horizontal incision of tbe mucous membmna 
and periosteum. On raising tba latter, tha nervona filaments are readily 
discerned. About four lines of the nerve should be excieed, and a piece of 
Canqiioin'a cauatic (chloride of zinc pante) he inserted into the foramen. 
tClie data are less distinctly marked for tba surgeon's guidance for the infra- 
orbital nerve, and the operation is, therefore, somewhat more difEcull. The 
nerve here escapee from the foramen at the junction of the inner third of the 
inferior margin of tba orbit with the two outer thirds, and at about two 
Unes &om the edge of the bona, A curved incision, parallel to that edge, 
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iDiiflt therefore be performed a little below the foramen, in order that the 
dissection may be carried on at a proper dist-ance fn)m the eyelid. The 
buccal branch runs across the internal aspect of the coronoid process, nearly 
at the middle of the bone. Hence an incision of the mucous membrane in 
this region readily exposes the nerve, which can then be easily divided. 

M. Ndlaton, guided by these precise indications, unhesitatingly performed 
the three operations with the greatest expertness. An equal portion of each 
nerve was removed, and a piece of caustic was inserted into each foramen. 
No chloroform was exhibited ; and although the proceedings were extremely 
painful, the patient bore his sufferings with unflinching courage. All sensa- 
tion immediately ceased in the parts to which the filaments of the divided 
nerves were distributed, and the patient slept that ni^ht for the first time 
for many months. The following day he was enabled to eat and drink 
without pain. After a few days the neuralgia threatened to return, but did 
not persist. The operation was performed on the 27tb of January, on the 
10th of February the man was discharged from hospital, and on the 10th of 
March he wrote to express his heartfelt gratitude for the complete and 
lasting relief which had been afforded to him. 



Art. 34. — On the Use of Turpentine Capsules 
in Nervous Headache, 

By M. Teissier. 

{Qijz, Mid, de Lyon; and J<mrn, de Mid. et Chir, Prat., Mai, 1864.) 

The headache to which reference is here made differs in several 
essential points from genuine neuralgia. It is more rapid and con- 
tinuous ; it is marked by less distinct and less frequent intermissions. 
It may be of a dull or occasionally of a shooting or throbbing cha- 
racter ; it may occupy one spot only, or be dispersed over the scalp. 
Serious complications, such as giddiness or faintness, impossibility 
to exercise the mental faculties, tedium vitcB, and even disturbance 
of common sensation and numbness of the extremities may be 
present. This form of nervous headache is peculiar to delicate, 
anaemic, and more especially, hysterical females. It often is accom- 
panied by dysmenorrlioea, amenorrhcea, or profuse menstruation, but 
18 also sometimes observed in persons whose functions are regular, 
and who present all the outward signs of vigorous health. It may 
be idiopathic, sympathetic, or symptomatic, and is not unfrequently 
connected with herpetic or rheumatic tendencies. 

In addition to the remedies calculated to improve the tone of the 
system, M. Teissier strongly recommends essence of turpentine. 

It should be administered in the shape of capsules. 

M. Trousseau advises the exhibition of four or six pearls or cap- 
sules of turpentine twice daily. Graves was in the habit of pre- 
scribing half a drachm or one drachm of the drug in the course of 
the day. These appear to M. Teissier unnecessarily large doses. 
The therapeutic effects of the remedy are evolved by the adminis- 
tration of two or three capsules in tne day, at meal-time. Each 
pearl or capsule contains about eight drops of the essential oil; and 
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with Bisteea or twenty-four drops of at 
important results niHy be effected. In 
only, M. Teiaaier rentures on largor dosei 



Abt. 35, — Case of Progressive Muscular Atrophy. 
By Dr. Edgah Baeker. 

{trmmAmgt of&t Royal Medico-CIUiiirgichl Sociai), Juno li, 1886.J' 

In the discuBsion following the readinf; of this caac, Dr. Meryon 
and Dr. Gull made some reniHrlta whict deaerve to be preaerved. 
Dr. Mervon said that in a giinilar case to that related, the spinel 
iiord and the uervea connected with it had been examined, but not 
the alifihtest disease could be detected. Cruveilhier had recorded 
three vnaes of the disease, in two of which the spinal cord was Dot 
affected, thou^^h it was in the third case. In this patient there wa« 
the game tremulous action of the muscles. The angyn of the dis- 
ease had been attributed to exposure to niaht air. Since his (Dr. 
Meryon's) case had been related, two brothers of the patient had 
died, the last one about three years since. Dr. Meryon then referred 
to sereral cases of the affection, in none of which had he seen the 
tremor of the muscles, escept after the use of electricity. He attri- 
buted the disease simply to a breahinK; down of the muscular strBc- 
tures of the part, and tbousht it iuiconnoet*d with nervous chnnses. 
Medicines in these cases bad exerted little or no influence. In one 
case, however, he had given liquor araenicaUs for six months, and 
the disease had not proeressed. 

Dr. Gull said that the case referred to by Dr. MeTVCin and tho 
one under consideration were not at all similar. " Dr. Meryon's was 
a class of caaes oci^urring amonest young people, and the muscular 
degeneration was somewhat atiaTogous to the rickets in bones. The 
case of Dr. Barker was of another kind ; and conaidenng that no 
microscopical examination had been made of the seventh and lingual 
nerves, it was valueless in respect to the CHUse of the disease. He 
entered his protest against the aaauniption that it was primarily 
dependent on muscular defeneration. How did it commence? 
Now, looking at the fact that one of the olivary bodies was flattened 
and the anterior pyramid altered in form — the very eye, as it were, 
of the nervous eentrea, — and takin{{ into account the symptoms, it 
would appear that the disease had its orisin in the nervona system. 
He had shown in some lectures at the College of Physicians that 
paralysis mij^ht begin in any of the atmcturca of the body." 

C^SB.— Tlie subject was a gentlaman, aged fifty^one, wLo bad enjnyed 
excellent health till May, I3S9, wtien a eligbt difficulty of apeeoh, accom- 
panied by general failure of health and Btrength, induced liim ti> seek 
medical advice. These HyniptomB, withuut any apparent cauee, vrilh the 
nddilion oF impHirmcDt of deglutition, continued to iiicrCASe ; aoil in ths 
following Septflinber, after enma months' reaideiiee nt the Bea-alrlc, Ilia 
tongue had nssuuied the following remArkable appearance : suisll and 
■hrunben, it lay law in the fl'ior rf the mouth, and over its uliole surfui* 
wni Duliced an uoiteaaing tramulatiou of the fibrils of its i 
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tare ; it b^d lost its bright bealtby bue, and was of a pale yeHow oolour. 
His face had also lost its ordiDary expression ; the cheeks and lips were 
flaccid, and hun^ down. Saliva frequently dribbled fmm the mouth. No 
symptom whatever of irritation of bndn or spinal cord was ever present, 
but the muscular tissue in different parts continued to waste and degenerate 
with unrelenting pertinacity. Gradually articulation became unintelligible, 
and deglutition impossible. The fibrillary tremors so noticeable during the 
wasting of the muscles ceased with their destruction. From the tongue to 
the muscles of deglutition, thence to those of the upper and from these to 
the lower eztremiiies, the disease extended. At length the intercostals 
were affected ; and the breathing consequently at times became much 
laboured, as each morning brought increasing difficulty in the necessary 
expulsion of mucus collected in the bronchial tubes during the previous 
night. Great exhaustion followed these attacks, and on the morning of 
the 15th of October, 1861, he gradually sank. Various remedies had been 
for many weeks t(^ether tried, but none seemed in any way to arrest the 
steady onward progress of the disease. Cod-liver oil, quinine, iron in 
yariouB formH, zinc, strychnia, and the couRtant use of galvanism, were the 
principal agents employed. The post-mortem examination of the tongue 
went to prove that in its entire extent it had been converted into a soft, 
pale yellow mass of fatty tissue. The papillae were shrunken, and most of 
its muscuUir fibres were replaced by oil-glubules, amidst which granular 
and fat-laden fibres were here and there scattered ; and of the muscles 
attached to the totfgue, only the genio-hyo-glossi and stylo- hyo-gloHsi retained 
any manifest traces of their fonn and structure. The nerves of the tongue, 
so far as traceable, were natural ; no apparent softening or atrophy of them 
could be detected ; muscular fibre in the arches of the palate and in the 
nvula were chiefly natural, save here and there. The same granular appear- 
ance was noticed in the pectoralis major and in a portion of the left ventricle 
of the heart, and in the left side of the diaphragm. In all, the muscular 
fibre was in great part natural, though each specimen in an equal degree 
contained stray fibres, which were losing the clearness of their transverse 
mariLings, and becoming granular with fatty deposit. The examination, 
worked out with the greatest care and by accurate observers, failed to bring 
mtisfactory evidence of any change in the nervous tissue supplying the 
affected muscles, either in their centre or peripheric extremities ; but, on 
the contrary, the examination tended to strengthen the present prevailing 
opinion that the disease is cKsentially in the muscular tissue itself, and must 
yet be looked upon as akin to that condition frequently met with in thd left 
ventricle of the heart, and known as fatty degeneration. 



Art. 36. — On the Condition of the Sympathetic Nerve in 
Ataxie Locomotrice Progressive, 

By M. DuCHENNE (de Boulogne). 

(Gat, Hebd, Q. Ser., 1, 8, 10, 1864 ; Schmidt's Jahrb., No. 5, 1864.) 

Dachenne has observed, in some cases of ataxy, strong contraction 
of the pupils in the ordinary state, which, however, during the 
paroxysms of pain gave place to dilatation ; accompanied by marked 
injection of the conjunctiva with increased temperature, but without 
catarrhal secretion: further, the dilatation of the pupil was not 
producible by atropine. Occasionally the dilatation took place 

5 — 2 
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irithoutthe other symptome, and at times cootraotion _ . . 

Also, these Bymptoras were sometimes only deTeloped on one side, 
pometimes on both. Duchenne ascribes these phenomena to an 
affeution of the Hympathetic in the Deck, and connects the latter again 
vith the causes of the ataxy. Accurate diFBection nione can indi- 
cate how far these csiircb are found in material changes: bo far, 
examination of the cord has elicited nothinf^. The leBJojis in the 
eye are probably analoKous to the alterations in the activity of the 
bladder, the reotum, and the genital organs, which it is eqaally 
impossible to trace to grey degeneration of the po(<terior columns 
of the cord. Eeaiden. the latter affection is not constantly preaetit 
(the degeneration boini; sometimes in the anterior columns), and it 
it Boraetimea observed in other affections, e. g., progrcssire muscular 
atrophy. Evidently the pathological genesis of ataxy is not yet 
properly anderstooa, nor its symptoms reconciled nith the dicta of 
physiology. 

Art. 37. — J}}Jfereniial Dlai/noah of Dhea,se» of the ."^^^ 
Cereliellum and Progressive Locomotor Aiawif, ^^^| 
By Dr. Duchenne (de Boulogne). ^^* 

(Gaz. ffebd. de MU. a de Chir., Juillet 16 ot 29, 1881.) 
Diaenaes of the cerebellum and progressive locomotor ataxy are 
easily confounded together from the apparent identity of the 
functional disturbance of locomotion in both cases. The author 
hiniaelf, before the pathological anatomy of locomotor ataxy was 
sufficiently known, had attributed the disorders it produces in the 
maintenance of equilibrium, and in the harmony of' antigonistio 
muscles, to some probable lesion of thecerebr>llum. This conjecture 
was based on physiological experiments of Flourens and Bouilland, 
experiments which had been apparently confirmed by obaerTalions 

When, however, it had been clonrly shown by the microscope 
that the cerebellum is perfectly healthy in locomotor ataiy, whilst 
pathological lesions are met with in oLoer portions of the nervouB 
system ; the author foresaw that, by carefully analysing them, the 
functional disturbances of locomotion characteristic of discaseB of 
the cerebellum might he distinguished from those due to locomotor 
ataxy. After a careful study of the symptoms observed in diseases 
of the cerebellum, he came to the conclusion that these diseases pro- 
duce a kind of intoxication of the power of motion, and not an incoor- 
dination of movements. Tiiia opinion hecommunicated to the Medical 
Society of the Seine, and intended to substantiate it by the post- 
mortem examinations of several cases under his care that i 



likely to be soon terminated by death. A critique of his viewa by 
Dr. Voisin, however, prompted him to prove at once the truth of Ins 
■"sertiou. Dr. Voiain, in fact, lays down the following proposl- 

\i\. Tho disturbanceg of locomotion due to diseases of the cerg- 



e cer^^l 
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l>ellam and to locomotor ataxy are perfectly identical, and cannot 
be diagnosed from one another. 

2nd. The cause of the disorders of motility in locomotor ataxy 
must be some pathological condition of the cerebellum. 

This opinon, Dr. Duchenne observes, is exactly the same as the 
one he held himself when he first published the clinical history of 
locomotor ataxy ; but he has since discovered his mistake, and now 
honourably confesses it. The disturbances of locomotion occurring 
in diseases of the cerebellum are due, he says, not to a want of power 
in coordinating movements, as taught by physiologists, but to a 
kind of intoxication like alcoholic intoxication. In locomotor 
ataz^, on the contrary, there is no vertigo, no sensations like those 
felt in a state of drunkenness. It is true that the difference in the 
aymptoms, taken as a whole, must sooner or later point to whether 
tne case is one of cerebellar disease or of locomotor ataxy ; but 
cases might arise in which the disturbances of locomotion were the 
principal element of diagnosis. For instance, the characteristic 
pains of locomotor ataxy may be absent in the first period of the 
disease (a rare occurrence, according to Dr. Duchenne only in pro- 
portion of 1 to 100, and even then they come on later) ; or the 
patient may conceal them, as he had known some to do, and in such 
case the diagnosis may have to be made immediately. Weakness 
of sight, paralysis of the motor nerves of the eyeball, diplopia, and 
impotence, may severally or individually exist in both locomotor 
ataxy and cerebellar disease ; so that the signs which distinguish 
titubation with vertigo from titubation from a loss of coordinating 
power, can alone help in solving the problem. 

The author then proceeds to contrast the movements of a man in 
a state of drunkenness with those of a patient suffering from 
locomotor ataxy. When a drunken individual, he says, is in the 
standing posture, he oscillates in all directions from side to side, 
from before backwards, or from behind forwards. The extent of 
the oscillations is directly proportionate to the degree of intoxica- 
tion, and tne drunken man quietly gives way to them. In locomotor 
ataxy, on the contrary, the oscillations are sudden, of short dura- 
tion, come on, and go off' rapidly, and do not resemble swinging. 
The patient looks like a ti^ht-rope dancer who tries to stand on the 
rope without a pole to balance himself. 

The muscular contractions, which during locomotion cause 
sudden oscillations of the trunk, resemble spasms. On exposing 
the lower limbs, certain muscles are then seen to contract powerfully 
and suddenly for a very short period. These contractions however 
are functional, not spasmodic ; they are always intended to maintain 
the equilibrium of the body, for if the patient oscillates in a certain 
direction, those muscles only are rapidly thrown into contraction 
which incline the body to the opposite side. They are instinctive 
also as well as voluntary ; for it sometimes happens, especially at 
the outset when the incoordination is slight, that the patient uncon- 
sciously oscillates a little, and even then slight and rapid contractions 
may be observed of the muscles which jnove the feet and the toes. 
The wife of a patient suffering from ataxy informed the author 
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that Lefore her ImabBUii had noticed li. j ^ - - _ 

tainiue his equilibrium. fiUe had remarked that mheHfTer he stood' 
with his boots off, hia feet did not lie flat on the carpet, but were 
M>iitinually agitated, wliiUt hia toes nere in turns ponstantly raised 
and lowered ; ut thd same time she eaw his body oscillate alijijhtly. 

To these iratinotivo eonlraclions are soon superadded voluntary 
onea, {at ns soon as the patient has become conscious of his loainK 
hie equijibriuin, he is uonstantly thinking of it and making, in order 
to preaerre it, efibrts wliirh soon exhanst him ; hence he cannot 
long remain standiog without feeling fatigued. When the loss of co- 
ordination attains its maximum, just as when oreoholio intoxication 
is at the highest point, alaadiog becomes impossible ; in tlie former 
ease, if the pHtieut be supported from under the arm'pits and be 
then asked to try and stand, his legs give way, nhilst ho still pre- 
serves the power of exeoutmg, with Ibree, partial movements with 
his lower Umba when in the lying posture. 

The gait of a drunken man diflers from that of ataxy ; he cannot 
walk straight, and describea zigstaf^'S, goes alternately from right 
to left, etid vice eei-sd ; he inclines his body to the side to b hich hia 
course deviates, and this inclination is sometimea ao great that he 
lalla, borne down as it were by the weight of his body ; he does not 
Btrilie the ground with his heel, but drags his legs instead. How 
different is the mode of progression in ataxy. The patient walks in 
a straight line although he vacillates ; he describes no curves, tha 
OBcillations of his body are worse (bun when he merely stands ; he 
feela anxious, and keepa his eyes Rxed on liis legs. When the loss 
of coordination becomes considerable, the leg is thrown furHarda 
beyond the ordinary step, and the heel comes down with Ibi'pe. 

One of the first ellecta of alcoholic intoxication is to produco 
giddiness, vertigo; everything seems to go round and round, and 
on this account the individual keeps tripping up. In locomotoP 
ataxy there is no vertigo, the diiSculty of maintaining hia equi- 
librium is by the patient felt in hia legs, not in hia head. It should 
be remembered, however, that diplopia, sequential to strabismus, 
Bonietimea produces gidditfeas during progression, end makes tha 
individual deviate from the straight line ; but this cau^e of error is 
easily avoided by causing the patient to close the eye which 
squints. 

The author next eon trusts the disturbances of locomotion observed 
in cases of diseased cerebellum with tho^e prculiar to ataxy. He 
mentions two cases in n hich the diagnosis made during the patient's 
life was verified after denth. 

The Isi case was that of a watch -m'lker, aged twenty -eight, admitted 
into the LuriboisiSre Hospital, und r M. Cusco, in May. 1HH3. He 
had strabismus, and hekept tripiung up « hen walking. When he was 
made to stand, his body oscillated in all directions with a kind of 
swinging movement, uninterrupted liy sudden contraclioiis of tha 
rouHcics tending tomaintain its equilibrium. If he walked, these oscil- 
lations increased in extent i he described arcs of a circle. £igz]igs,tilca 
a drunken man. He heaiden eomplained of vertigo, and sumetimea 
of nausea. On questioning him, it was ascertained that towards tJu 
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end of the year 1862, he became subject to vomiiing, recurring 
several times every day, and usually after his meals. He began 
also to squint. At the time of bis admission there was dulness of 
aspect, slowness of comprehension. Si^ht misty ; general sensibility 
obtuse ; slight diminution of power, more marked on the left side ; 
impotence, and nausea on stooping. As he had had secondary 
syphilis, a syphilitic tumour seated in the cerebellum, and ex- 
tending to the cerebrum, was diagnosed. Death was preceded by 
acute delirium, with alternating periods of excitement and de- 
pression. 

Dissection disclosed no lesion of the spinal cord, or of the thoracic 
and abdominal viscera ; but on removing the calvarium, there was 
£ound marked injection of the pia mater covering the convex 
surface of the brain. On attempting to remove the meninges at 
the back, there came away with the dura mater a portion of the 
cerebellum corresponding to the left lobe, and covering a space 
measuring abo^t two centimetres in its circumference. There was 
intimate adhesion between the meninges and the nervous substance. 
The only fact noticed besides was rather marked iujection of the 
whole encephalon — more apparent in the cerebellum. 

The 2nd case was that of a tin-smith, aged twenty-one, admitted 
into the Hotel Dieu, under Dr. Villa's care. The principal features 
of this case were : deafness of the left side, vomiting, frontal ceplial- 
algia, vertigo, loss of sight, peculiar gait like that of a drunken 
man ; diminution of sensation and power of motion in the left leg. 
Dissection showed the existence of fibro-plastic tumours, one of 
which, of about half the size of a closed fist, was situated above the 
corpus callosum, and compressed both hemispheres of the brain 
slightly, chiefly the right. Another tumour the size of a walnut lay 
on each middle peduncle of the cerebellum. Numerous other 
tumours of the same nature were ako found in the spinal cord, in 
the roots and trunks of the spinal nerves. 

Dr. Duchenne gives the details also of two other oases in which 
nausea, vomiting, and vertiginous titubation, exactly as in the pre- 
ceding cases, pointed to an affection of the cerebellum, but no post- 
mortem was made. One of the patients was cured after a two- 
months' stay in the hospital, and the other left at the end of three 
weeks in the same state as when he was admitted. In both cases 
the disease set in suddenly without any assignable cause, with 
oscillations of the body, vomiting, impairraentof sight, and retention 
of sensibility and power of motion. The patient who got perfectly 
well, complained of diplopia after looking at an object for some 
little time fixedly, and if he persisted in lookintj at it, nausea and 
even vomiting supervened. If he closed his ri^ht eye and looked 
at an object with his left one, he, after a few seconds, saw the 
object double. 

In addition to the above, Dr. Duchenne has been enabled to con- 
firm his views in four other cases of disease of the cerebellum, which 
he has seen at variable intervals in different Paris hospitals. From 
the facts observed by him, he therefore draws the following con 
elusions ; — 
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Int. The dieorders of loconotion in diseaBes of the cerebellon 
resemble tlioBe due to alcoholic: intii£i(;Btioii. 

2nd. Like the latter, they are aolf Ij owing to verligo, or, in olhtr 
words, thpy Bro characterized by vertiijiiiouB titubation. 

3rd. This vertigiuoua tilubation can he easily distiaeuiahed fraa 
the titubation resulting from ioBS of coordinating power in casnU 
progressive locomotor ataxy. 

Aet. 38. — 0» ilie Physiological Meaning of hifra- 

Mammaiy Fain. 

By Dr. 9. Marttn, Physician to the General Hospital, £riet»l. 

(BHliiMfedical Journal, Soptemijer 10, 1884.) 
Dr. Martyn's definition of infra-mammary pain in this ; — 
" Fuin, very common, either continuous or intermittinj^IrregnlBrly, 
and brou(^it on by movement, Ser, more frequent in women (u 
20 r 5). Locality, superficial, and confined to spota in the sixthi 
seventh, and eigljtii inteicostal spaoes, those oftenest aSected beine 
infra-mammary, the next in frequency near the spinal or sternal «'iid 
nf those intercostal spaces. Side affected, mostly the left (13: 7, 
Talleix), sometimes both, Temjieriimeni, the nervous, Daratio; 
indeterminate, according to Hasae, often through other diseaaea nil 

" It is not a rheumatic pleurodynia j for the pain ia not so violent 
nor HO difTuse, nor is there a febrile state. It is not dry pleuriir 
nor angina ; for the breathing is free, and the hing-sounds are nortnal. 
It is not meningitis of the oord, nor softening, nor caries of vertebrK; 
for from all tiiese a diagnosis may readily be made. It is a trM 
intercostal neurulgia. 

" KoK, in the casea nnder my own observation," says Dr, Martjn, 
"I have found two conditions tvliich aeeni never to be absent: (he 
one, a state of general muscular irealtnesa ; the other, increaaed 
rapidity of the heart's action, except when the lowest amount of 
propulsive force is required, as in perfect repose of body and tnin^, 
when the pulse is often abnormally sloK. Of these tno points, tin 
disordered action of the heart was t)ie one nhich attracted mr 
attention i and though I am aware that Professor Valleis, in hit 
essay on dorso-intercostal neuralgia, doea not allow any peculiaritT 
of the pulse, 1 have aatiafied myself bj all subsequent obg^rvation 
ofmj oorrecttieas on this point. In cases of inifrcoiital neural^a, 
it will be found that th<-re is pslpitation on any exertion, and that 
in most cases the pain and the palpitation have a distinct connexion. 
The question wss this : Whj ig pain almost invariably cotifined W 
the sixth, leventb. and eighth intercostal spaces of the lelt sideT 
The answer seemed to be — a relation to the heart. 

"iU'lleuted or radiated pain is now recognii'ed as extremely common. 
Id cases uf sensory nerves entering a greut centre at the same spot, 
if the peripheral end of one be irritated, we fee! pain in, or refer it 
also to, the periphery of the other. The irritation brought by ' 
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phreoic from the diBphragmatio plenra ia referred to tho pntl of tha 
suptr-xioromia! branctiiw of the cerviial plexus ; uterine irritation is 
referred to tlie outaDeoiia re^on of the saernni ; and BO on in other 
inatancea. The question thus arose. Are there any nerveg supplied 
to the heart and to the sixth, aevenlh, and eighth intereoatai apacea 
from the aume central re^rLon f and then there appeared u moat 
important anatomical relation to be taken into account. The aortic 
arch impluges on the left aide of the third dorsal vertebra ; and 
opposite tlie fourth, fifth, and sixth, it recetvea contributiona to ita 
pJexua from the correapondinK ganglia of the aympalhetic, while its 
plexus a^'ain contributes to the heart. These sympathetic ganglia 
have, honever, just reeeiTed branches from the intercostal nerrea 
ihemaeliea ; and ao it ia that the heart and the intercogtal apaaea 
(four, Jive, ni\) are supplied by braochea of the same iterres. More- 
over, this is on the left side and above only, for on the other side, 
tnoat of these branchea go to the (SBophnt>ua, irhile belun', those 
from the sixth ganglion ohietiy |to to form the a plan chnio nerrea. 
Now the fuunh, flfth, and sixth intercostal nerves are those which 
give off lar;;e lateral cutaneous hrantht'S, descending over two ribs 
before they terminate in the akin over (he aixih, aeventh. and eighth 
inten-ostal spaces, or the site of the iiifra-niammary pain. Smaller 
twif^a of the same iiervea supply the ends of the same iuteroostiil 
spaces, where the pain may alno be perceived. 

" I had made up ray miud as to this nervous circuit, but felt the 
great .(lillioulty in attaching any particular iiiiporlauce to the first 
few dori^al apmal fibres supplied to the heart, when the reaearcheg 
of Ton Uezold, in 1862, seemed to throw light upon this point. I 
have not repeated his vivisections, but he has done ao himself a 
great number of times, and I think aomeimuoriaiioe may be attached 
to his conclusiona. Von Bezold poi!<oned rabbits with curaiv trO 
get rid of irritability of voluntary muxclea ; then, the aympathetic 
and pnaumoiiS)<trie nerves in the neck Laving been all earelully 
divided, anificial respiration was kept up. When the spinal cord 
had been divided at the sevonth cervical vertebra, irritation of its 
distal cut end produced violent increase of the heart's movementa, 
while irritation of its tiroxitnal end did not. This was one of a 
series uf experimenla wliioh led him to t)ie conclusion that ihe chief 
motor centre for the heart ia relation Co sensation and psychical 
impression, and one which contributes three- fourths of the motor 
impulse, is in the medulla oblongata. From this centre the fibres 
do not puss down to the lieart thiough the vagi or sympathetica in 
the neck, but throuuh the cord. Emerging from the cord near the 
upper part of the dorsal region, these nerves {lass to the ba^ie of the 
heart, tlirough the sympathetics. and with contributions possibly 
from ganglia below. 

"Thus the anatomical nervous connexion between the heart and 
the region of iul'ru-uiaiitmary pain beuanie endowed with a great 
sifjnilicamw, and il seemed more than ever prob.ihlo that the sen- 
sorium received the impression of jMimt ditlress in the heart through 
uervea which enter the grey posterior columna of the cord at the 
eitme poiut as those from the sixth, seveitth, and eighth interoostal 



72 PBiCTlCiL 1 

let. The diflordera of locomotion in diaeaeea of the eerebelli 
lesemble tliose due to alirohollc intosication. 

2nd. Like the latter, they are solely owing tovertiRO, or, 
words, thpy are characterized by vertiBinous titubation. 

3rd. Thia vertigiuouB titubation ran be easily diatineuiBli 
the titubation resulting from Iobb of coordinating power in 
progreasive locomotor ataxy. 






Aet. 38. — On the PliJ/siological Meaning of Lifra- 

Mammari/ Fain. 

By Dr. S. Marttn, Physician to the General Hospital, Bristol. 

{BrUiih Medical Journal, September 10, 1864.) 

Dr. Martyn'a definition of infra-mammary pain is thia ; — 

" Pain, terj common, either continuous or intermitting! irregularly, 

and brought on by movement. Sex, more frequent in nomen (as 

20 ; 6). Locality, auperficiBl, and conSned to apota in the sixtlt, 

aeTcnth, and eighth inteicostal spaocB, ihoae ofteneat affected being 

infra-mammarj, the next in i'requenoT near the spinal or sternal enti 

of those intercostal spaces. Side affected, mosUy the left (13 : 7, 

Valleix), aometimea both. TemperameTit, the nervous. Duration, 

indeterminate, according to Basse, often through other diseases till 

" It ia net a rheumatic pleurodvnia ; for the pain ia not so violent 
nor BO diffuse, nor is there a febrile state. It ia not dry pleurisy 
nor angina ; for the breatliing ia free, and the luug-eoiinds are normal. 
It ia not meningiiia of thf oord, nor softening, nor cariea of vertebra; 
for from all these a diagnoaU may readily be made. It is a true 
i-ntercolal neuralgia, 

" Noff, in the cases under my own observation," aaya Dr. Martyn, 
"I have found two conditions which seem never to he absent: the 
one, a atate of general muscular weakness ; the other, increased 
rapidity of the heart's action, except when the lowest amount of 
propulsive force ia required, as in perfeot repose of body and mind, 
when the pulse ia often abnormally alow. Of these two points, the 
diaordered action of the heart was the one which attracted my 
attention ; and though I am aware that Professor Valleix, in hia 
easay on dorao-intercostal neuralgia, does not allow any pecuLarity 
of the pulse, I have satisfied niyxelf by all subseqiieni observation 
of my correotnesB on thia point. In caaea of intercontat neuralgia, 
it will he found that there is palpitation on any exirtion, and that 
in moat caaea the pain and the palpitation have a distinct (•onnexioa. 
The question was this: Why is pain almost inrariably confined to 
the sixth, seventh, anil eighth intercostal spaces of the lett side? 
The answer seemed to be — a relation to the heoH. 

"At fleeted or radiated pain isnowrecognifed as extremely common. 
In cases of senaury nerves entering a great centre at the same apot, 
if (he peripheral end of one be irritated, we feel pain in, or refer it 
also to, the periphery of the other. The irritation brought by lk«< 
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. pliTenic from the diapbragmatic pleara is referred to the end of the 
mper-acromial brancoes of the ceryical plexus ; uterine irritation is 
referred to the cutaneous region of the sacrum ; and so on in other 
instances. The question thus arose, Are there any nerres supplied 
to the heart and to the sixth, seventh, and eighth intercostal spaces 
from the same central region? and then there appeared a most 
important anatomical relation to be taken into account. The aortic 
arch impinges on the left side of the third dorsal vertebra ; and 
opposite the fourth, fifth, and sixth, it receives contributions to its 
plexus from the corresponding ganglia of the sympathetic, while its 

Slexus again contributes to the heart. These sympathetic ganglia 
ave, however, just received branches from the intercostal nerves 
themselves ; and so it is that the heart and the intercostal spaces 
(four, five, six) are supplied by branches of the same nerves. More- 
over, this is on the lett side and above only, for on the other side, 
most of these branches go to the oesophagus, while below, those 
from the sixth ganglion chiefiy go to form the splanchnic nerves. 
Now the fourth, fifth, and sixth intercostal nerves are those which 
give off large lateral cutaneous branches, descending over two ribs 
before they terminate in the skin over the sixth, seventh, and eighth 
intercostal spaces, or the site of the infra-mammary pain. Smaller 
twigs of the same nerves supply the ends of the same intercostal 
spaces, where the pain may also be perceived. 

** I had made up my mind as to this nervous circuit, but felt the 
great .difiiculty in attaching any particular iniporiauce to the first 
few dorsal spinal fibres supplied to the heart, when the researches 
of Von Bezold, in 1862, seemed to throw light upon this point. I 
have not repeated his vivisections, but he has done so himself a 
great number of times, and I think son]e importance may be attached 
to his conclusions. Von Bezold poisoned rabbits «ith curare to 
get rid of irritability of voluntary muscles; then, the sympathetic 
and pneumogastric nerves in the neck having been all carefully 
divided, artificial respiration was kept up. When the spinal cord 
had been divided at the sevonth cervical vertebra, irritation of its 
distal cut end produced violent increase of the heart's movements, 
while irritation of its proximal end did not. This was one of a 
series of experiments which led him to the conclusion that the chief 
motor centre for the heart in relation to sensation and psychical 
impression, and one which contributes three- fourths of the motor 
impulse, is in the medulla oblongata. From this centre the fibres 
do not pass down to the heart through the vagi or sjm pathetics in 
the neck, but through the cord. Emerging from the cord near the 
upper part o^ the dorsal region, these nerves pass to the base of the 
heart, through the sympathetica, and with contributions possibly 
from ganglia belpw. 

•* Thus the anatomical nervous connexion between the heart and 
the region of infra-mammary pain became endowed with a great 
significance, and it seemed more than ever probable that the sen- 
sorium received the impression oi' some distress in the heart through 
nerves which enter the grey posterior columns of the cord at the 
same point as those from the sixths seventh, and eighth intercostal 
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spaces. The central impression is radiated, and referred by the 
mind to the sensitive skin, according to the laws of reflection. 

" In the case of aneurism of the descending portion of the aortic 
arch, the same nervous circuit accounts for the pain in the side, 
which is indeed a more aggravated form of infra-mammary pain. In 
severe instances of intercostal neuralgia, painful spots are also to be 
found near the sternum and spine, at peripheral ends of cutaneous 
nerves, and even in the arm, which, through iutercosto-humeral 
branches, receives also sensory nerves from the same source. In 
these and other ways, I think the theory here laid down explains the 
actual phenomena. For instance, the pain may be (though always 
to a much less extent) felt on the right side also. Now, although 
the first internal dorsal branches of the sympathetic on the right 
side go to the OBSophagus, some of them do run on from it, and 
under it, to the aortic arch. Again, though the sixth, seventh, and 
eighth intercostal spaces form the habitat of this pain, it may be felt 
in the fifth and in the ninth also, this being readily accounted for 
by the delicate and very irregular filaments which run from the first 
and second dorsal ganglia, as well as from the great variations in 
the mode by ^ hich the dorsal sympathetics form the great splanchnic. 
So far, then, I believe there is some reason, on anatomical, physio- 
logical, experimental, and pathological grounds, for adopting this 
theory: that infra-mamma i^ pain is a reflex neuralgia expressive of 
some distress in the heart, 

•* In our present extremely limited knowledge of cardiac innerva- 
tion, I am scarcely prepared to support strongly any further con- 
jectures as to what the exact nature of this cardiac distress may be. 
My own view is that it belongs to the cases of partial reflex paralysis, 
and that this is the reason why general muscular debility is its con- 
comitant. Although the heart possesses nerve-centres of its own, 
"we have seen that there is some ground for thinking that its action 
is regulated by the vasomotor system through the cervical sympa- 
thetic and the vagi, while the great direct motor stimulus of mental 
and seni<ational act^, goes to it from the medulla oblongata. If the 
proposition be true, that (as Brown-Sequard tersely puts it,) * almost 
all parts of the body may be affected with paralysis in consequence 
of an outride excitation,' why should not the heart be placed under 
a list w hich includes the ' arm, hand, face, eyes, neck, trunk, 
pharynx, oesophagus, bladder, &c.' ? 

** Let me illustrate this hypothesis by an example. Nothing is 
more common than infra-mammary pain on exertion, in cases of 
leucorrhoea. Now, no one denies the great influence on the nervous 
s/stem of irritation in the cervix uteri or neighbourinij parts, these 
effects extending to the encephalon itself. There is nervo-muscular 
fatigue of the whole system, and the pulse becomes irregular as 
well as quick, especially when infra-mammary pain is, or has been 
present. But a quick pulse here means a weak heart, unable to 
produce sufficient propulsion in the normal time. This weakness is 
not defective nutrition, for it occurs frequently in the well-fed and 
luxurious. May it not be a neurosis expressing the exhaustion of a 
centre (in the medulla oblongata) by continued irritation (uterine 
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Berres) ? Dr. Fuller's case, as another type, would be explained by 
a similar temporary exhaustion of the nerve-centre for cardiac action. 
hf a worried brain, the muscular build of the heart perhaps pre- 
duposing it to be overworked. 

" In conclusion, as to the treatment which we should expect to 
answer if our theory be true : this must remove the source ofin^ta- 
Hon, relieve the heart of its overwork^ and allay the pain. Now, to 
allay the pain for a time is not difficult ; counter-irritants or simple 
piasters will do so, blisters, small and numerous, have been much 
used, and I have been satisfied with aconite and belladonna, especially 
the admirable linimenta of the new Pharmacopceia, The next in- 
dication is to relieve the heart, for which, of course, repose in the 
horizontal position answers best, for the time causing the pain to 
disappear. The Turkish bath, for obvious reasons, acts in this 
direction. But the great point is to seek for a permanent cause ; 
far though much may be done by direct spinal stimulants, as 
strychnia or cold bathing, <&(;., no ultimate good vi ill result, except 
exhausting nerve-irritation be removed. Cure the gastric or uterine 
irritation, the leucorrboea or the haemorrhoids, give repose to the 
fatigued spinal cord or worried brain ; and, pari passu, as the heart's 
action improves, and is no longer too slow in repose, und too quick 
during muscular or mental exertion, so will there result a corre- 
sponding diminution of the infra-mammary pain." 



Abt, 89. — Explanation of the Various Relatio7is of Falsied 
Muscles to the Constant and Induced Current. 

By Dr. E. Neumann Kinigsborg. 

{Deutsche Klinik, No. 7, 1864; and ScJtmidt's Jahrb., No. 5, 1864.) 

It is a fact deserving further inquiry, that in certain paralyses, 
especially of the face, the palsied muscles soon cease to react with 
the induction current, whether applied to the muscles themselves or 
to the nerves, while they contract very strongly, even more strongly 
than in health, upon the application of the constant current, that is 
to say, at the entrance or exit of the latter. In proportion as 
voluntary motor powers return, reaction with the induction current 
increases, «hile that with the constant current diminishes. These 
surprising phenomena might be due to three causes. — 1. Ihe rapid 
alternation of variously directed currents ; 2. the varyiuij direction 
itself ; and 3, the momentary duration of the induction current. Com- 
parative observations in a case of rheumatic facial pal^y in which, 
at the end of a month all voluntary po«er and all reaction with 
the induction current had completely disappeared, while the con- 
stant current acted most powerfully, proved that the first two of 
these causes were withotit any influence in causing; the difference; 
for both single induction shocks, and shocks ai opening and closing 
circuit were without effect. The different duration of the currents 
is thus obviously the cause ; for if the constant stream be artificially 
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AnT. 40. — Loss [Hj/stericaP) of Speech and Hearitig 

guccessfuUy treated hy the Inhalation of Ether. 

Bj Dr. James U. HuTCBI^'BaK, Fliyaician to the Episcoj 

Kospitdil. 

[America'A Qaarttrtu Jovrnal of Medical Science, April, 1S84.) 

Case,— C. C, a. Gtrnian girl, aged iv/enly jeara, waB admitted t 

ispital September 22iid, on aciuiuiit of entire to>ia of epijech, whicl 
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frani ttio luuga. faring the voyage nhe bud several runvuhiious ; but upon 
her arrival in tliis country Jilie was Bufiicieotly well to lake Uie place of coofc 
ID a private tamily, and uonlinubd in );uod liealtb, witb short inturniptiuni, 
up to SeptembEr of latt year. 

I found her in the warda when I took charge of tliem at the begimiiDg of 
the year. I leanied that nhe had had but lew coovulaiouB wliile iu tha 
huapiial, and tbat the usual remedies bad beeu tried witbout I'eliuving iier 
oonilition. Eleclrioity, the varioua touics, nujt vomica, and, lastly, bqI- 
phute of anilin, had all been rexi-rted to witliout benefit. During all thU 

1 was aukiouH to diecover whetlier tbe loss of speech and of heariog waa 
in any degree feigned, and with tbnt view direuted the resident pUynicUn 
to administer eiher to her by iiibahvtiou, believing tbat if such were tha 
caee sbe wnuld utter suunds, if not words, as she came under the itifluenoe 
of the anffigthotic. The rtault, however, was different from what I had 
expected. 

Tha tttier threw her into a slight convulsion, from which she hood reco- 
vered, liavicg entirely regained her htarinir. 

Two days KuLsequeully I dii-ected ihe 
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Art. 41. — Case illustrating the Historjjf of Loss of Speech 

in Cases of Hemiplegia. 

By Mr. W. M. H. Wklby. 
{Medical Timet and Gazette, July 9, 1864.) 

The followinecase, which was under the care of Dr. Stewart, at 
the Middlesex Hospital, is recorded in the Weekly Aeports of Hos- 
pital Practice in Medicine and Surgery. It is of much value as an 
evidence of disease of the right side of the brain with no loss of 
speech, and disease on the left with loss of that faculty. It was 
some time ago pointed out by M. Broca that disease on the lefl side 
of the brain was more frequently associated with loss of speech. 

Dr. Hughlings Jackson states that he has now seen in his practice 
and in that of his colleagues. Dr. Ramskill and Dr. Hadclifle, at the 
Hospital for Epilepsy and Paralysis, forty cases of loss of speech 
with hemiplegia on the right side, and but one with hemiplegia on 
the left. In many of them there was valvular disease of the heart. 
This is a mere statement of faets, and does not imply any conclu- 
sion as to which side of the brain is the seat of the faculty of 
speech. 

In this case, however, there was no loss of speech in the attack 
the patient had befor^ admission ; but in the first after admission he 
had hemiplegia on the left side, and no loss of speech, and then 
hemiplegia on the right, with increase of paralysis on the left, and 
loss of speech. Both middle cerebral arteries were found plug&;ed. 

Of course, no one can affirm that hemiplegia on the right side is 
even generally attended by loss of speech, but that when with loss 
of speech there is hemiplegia, the hemiplegia is nearly alvrays on 
the right side. 

Case. — Valvular disease of the heart — Hemiplegia on the left side, with 
no loss of speech — Hemiplegia on the right j %oith loss of speech — Death 
— AiUopsy, 

J. G. (admitted into the Middlesex Hospital on August 14, 1862, under 
the care of Dr. A. P. Stewart), aged twenty-one, a jeweller, naturally pale, 
with dark-brown hair, hazel eyes, and long dark eyelashes. Father died of 
phthisis. When ten years old, patient had chorea, which commenced on 
the left side, caused by a fright. Recovered under medical treatment in six 
weeks. Had syphilis when eighteen ; rheumatic fever when nineteen. 
■ History of Illness. — Early in the evening of August 13,. he was suddenly 
attacked with choreic movements of left arm and leg, which continued for 
several hours. Next morning he found that his right limbs were powerllbs. 
Sight, speech, and hearing unaffected throughout attack ; no nausea, 
vomiting, nor vertigo. Rigor three weeks ago, since which he has felt 
languid and depressed. 

Staie <m Admission. — Quite conscious ; face drawn slightly to right side ; 
complete loss of power of left arm and leg, sensation however not quite 
destroyed ; says affected side and limbs feel very numb ; wlight headache 
over right brow ; pupils large, equal, and act equally to light ; tongue 
furred, protruded to left of mesial line, sensation of tongue more complete 
on right than on left side ; swallows without difficulty ; cardiac duiness 
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rtioally five and a half incliea. transvarsaly four a: 



intenee and harali tioulile inurmiir !i«Brd from immeiiialBly below claviela 
to apeit, anil alao to onlaida of nipple ; pulse lOli, full, labouring, and with 
very peroeptible backward etroke ; yiaible pulaation of almost all arteriM of 
body ; breath- Bnundu Dormal. Ordered two grainB of calomal and. three of 
extract of betibane every aix hours. 

IBth.^Slept tolerably, penpiriiig freely. Cannot move left arm, hot can 
make flight primsiire with fingers ; can move left lei; vry slightly, but 
complflias of puin extending up leg to sids on bo doing ; feels pain when 
pinched on Ifft aide or limbs ; Hiticulates with tolerable didtinctneBB, aod 
BwallowB without difficulty ; tongue aa before ; pupils large, equal, bod 
slui^Bb ; pulse 93 ; arine aoid, sp. gr. 1020, no albumsD. 

Tr«irin«n'.— To be cupped behind right ear to amount of four ounoes. 
Ordorod one dropof croton oil in mucilage directly, and ten grains of nitrate 
of potash in peppermint- water every six hoiirB. 

IStii.— Traction of mouth to ri^ht side rather lean; returning power of 
left arm and leg, but paina on moving the limb still severe ; tiiQ^e M 
before ; bowela freely opon ; pulse 96 ; heart-Boitnda continue the aame ; 
headache over right brow to-day diBappeated ; pupils unchanged. To con- 
tinue drausht. 

20th. — Is gradually progressinc, though still very weak. Ordered tbree 
onnoBs of port daily, and half a drachm of the syrup of tJie iodide of iron 
three times a day after menls. To have a chop daily. 

September 19. — For Inst three weeks patient haa been able to walk about 
the wards with the asBiatance of a stick ; sleeps yell ; apr>etite fair : haa 
lust Sesh and is very pale ; complains only of pain vi ri^^ht koee, which has 
a natural appearance. To cmtinue as berora ; opium plaster to l(iiee. 

20th.— To-day walked round garden without asflistanoe. 

2Ist. — The nurse, finding from another that he Wiis again suddenly para- 
lysed, with loss of speech, called the cliuical assistant, when the following 
eymptoma were Dated: — i A.X. — Lying on back, and perspiring freely; 
eipreaaioD anxious; complete loan of power and aenaibility of left aide; 
cannot protruda tongue, or speak, but ia quite cnnscioun, and can make BO 
Attempt to Bpeak when addretaed. pointing to region of heart when asked 
if he had pain anywhere ; swallona vrlth difficulty ; hearing unaffected ; 
pupils irery large, eiiual, and act equally to light ; no drawing of month to 
eiUier sida. Omit draught. To have two grainii of calomel directly ; oold 
loduns to brow. 11 A.u. — Sdll conscious. He wrote a few words with 
right hand in pencil, asking to see frienda, paper being held for him by an- 
o^ier patient. 2 F.U.— Fit, attended with convulsive movements of all 
limbs ; passed urine involuntarily during attack ; pupils atlll ratlier iarge^ 
and aict feebly bo H^ht ; seems feeble, but conecioua ; pulse 1^0 ; heart 
acting with violence ; soundB as on admission ; cannot swallow. Head to 
be shaved ; blister to crown. Enemnta of beef-tea, with 5j. of wine every 
four hours. 4 a.m.— Pulae 100 ; pupils almost fully dilated, and act veiy 
feebly to light ; distinct loss of power and scniiibility of right side ; left 
side as before. 10 F.U. — Still cnnaclnus ; occasionally puts both arms out 
of bed, and can draw up legs when solea of feet are tickled ; pulse 102 ; 
pupils as before. 

22nd, 10 A.M. — Has had convulsive movements of limbB, eapeci ally hands, 
at intervals during uiglit ; pupils small, but lensible. 10. IS. — Piipila 
larger; aenaible, I p.m.— Unconscious ; breathing stertoroun ; left pupil 
[B and right pupil much smaller — ^aotfeebly to light; freque ' 



DvemenlB. 2,3< 



— PuUe S0, thrilling; quite unconscioi 



itertorona J reBpintion 18; irregular iolervlj betweea breaths; 
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semi-clofled ; pupils equal, moderately dilated, insensible to light ; all 
arteries of body pulsate strongly, except those of right leg below knee•join^y 
which pulsate very feebly ; motions and urine passed in bed ; sordes on lips 
and teeth. 4 p.m.— Died. 

23rd. — Autopsy Fourteen Hours after Death, — Brain : Both middle 
eerebral arteries are filled with fibrinous plugs and semi-coagulated blood. 
At each extremity of the Sylvian fissures is a mass of diffluent brain-sub- 
stanee about the size of a widnut. On the right side the softening extended 
iato the corresponding lateral ventricle. No appearance of any old blood- 
dot. Hie right lateral ventricle is completely filled with coagulated blood, 
which is also found in a lesser quantity in left lateral and in fourth and fifth 
ventricles, a large clot pressing on medulla oblongata at base of brain. No 
other arteries plugged. Arachnoid membrane thickened and opaque, espe- 
cially over sulci of brain. Thorax : Lungs healthy ; heart weighs 5xxj. ; 
walls of ventricles much hypertrophied ; both aortic and mitral valves were 
covered with fibrinous vegetations, both on free edges and curtains of valves ; 
neither orifice much coutracted ; some vegetations also on tricuspid valves. 
Abdomen : Pericardium non-adherent, contains an ounce of clear serum ; 
spleen weighs 5xix. ; in lower part is a conical mass, about the size of a 
horse-chesnut, of cheesy consistence, presenting under the microscope abun- 
dance of oil-globules and granular matter; right kidney also contains a 
similar deposit, size of a pea ; other viscera present no unusual appearance ; 
right anterior tibial artery contained several small clots of blood. 



Art, 42. — Spontaneous Electrical Discharge in Diseased 

Nerves. 

By Dr. Th. Clements. 

(Deutsche Klinik, No. 3, 1864; and Schmidt's Jahrb., No. 5, 1863.) 

Clemens relates two cases in which " spontaneous discharges," 
Bixnilar to those of electricity, removed pain and convulsion. In the 
first, a rheumatic sciatica of great severity temporarily disappeared 
after a strong electric shock in the course of the sciatic nerve, which 
caosed severe pain in the lower part of the thigh. In the second 
case, a traumatic tetanus, arising from a wound by a nail running 
into the sole of the foot, recurred in very severe paroxysms which 
re|2nil&rly finished with tremors of great violence! passing from the 
spinal cord to the periphery. Clemens remarks, in connexion with 
these facts, on the great utility of strong shocks from a Ley den jar 
applied to the diseased nerves, in many cases of recent rheumatic 
and paralytic contraction. ___ 

(b) concesnino diseases op the eespisatosy system. 

Art. 43. — On the Influence of Pleurisy in the 
Development of Plithisis. 

By M. Beau. 

(Joum. de Mid. et Chir. Prat., Juillet, 1864.) 

In the Hospital of La Charity is a patient whose case, though 
appar^tly of little importance, has given Dr. Beau the opportunity 



UEDICISE, ETC. 

of pointing out the inllaei)ce whicli pleurisy aeemB to exert ou t!ie 
development of plilUiaia. Betnreen tlieas diacaHee there is a, very 
close connexion ; often pleuriay merelj BupervencB npon plitiiisis ; 
bnt it ia not uiiiiofflmon to see a pleurisy oeeur in a aubjeet who. till 
then, has preacnted no rational ai^a of phthisis, and to see it fol- 
lowed by the devdopraent of that diaease. This was the opinion of 
Eronssaia, who attributed to inflammation the formation of tuberclea, 
and Dr. Beau haa met with many facta which have led him to the 
Bame conclusion. Thue, in tba case of the palient in question 
notbine: indicated a year a^^o that be was tubercular. This n-in(er 
he totik a pleurisy, perhaps two; when admitted into La, CbaritS 
there was slill a little eiTunion into the lefl side, wliich remained per- 
Biatent, audwaa accompanied wiih a little febrile excitement towards 
evening. A blister removed the effusion, but did not lead to the 
disappearBnce of the fever ; the patient was then carefully auscul- 
tated, and the presence of tnberele waa recognised in t!ie left inferior 
Bcapular region. Caaes of the kind are not uncommon. Dr. Beau 
had for his house physician a young man who contracted pleuriay ; 
two years later he died tubercular. At tbia very time he haa under 
treatment a patient n hom two years ago he treated for pleuriay, and 
wlio is now tubercular. Many otiier examplea could be quoted of 
tubercle supervening upon pleuriay. Is this any reason for treating 
these patients accordinir to the system of Broussais? By no means: 
a very spare diet ia bad because it debilitates, and au enfeebled 
state of tbe organism opens the door to ail the diseases which afflict 
Lumanitj. 



AuT. 44. — On the Therajietttics of Conmimpiion. 

By Dr. Cotton, Physician to the Ho3|)ital foe Conaumption 

at firompton, ka. 

(British JMieoi Journal, Nov. 25, 186i.) 
In this paper Dr. Cotton gives the comparative results of a aericB 
of therapeutical experiments on whicb be has been engaged durin)( 
the last five years.' Each substance mentioned was given to twenty- 
five patients whose condition waa aa much alike as possible. Why 
cod-liver oil does not figure aa one of the^e substances does not 
appear. Dr. Cotton proceeds : — 

" Phosphnrus in many cases proved a good tonic and stimulant, in- 
ereasing both the appetite ami strength of the patients. In a few 
instances, however, it obviously disagreed, producing nausea, a. 
distaste (or food, and abdominal derangement. Four of the patients 
(three of whom were in the first, and one in the last stage of the 
disease) left the hospital materially improved in every respect, aud 
apparently with their general health restored ; but several of those 
l^ ho derived no benefit from the phosphorus improved afterwards 
under other treatment. It was administered according to the 
formula of the Prussian Fharmacopma, in which four graina of 
phosphorua are held in solution bj an ounce of olive oil. df ttijit 
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solution, from fire to eight minims were given in a little mucilage 
twice or three times a day.. Fire minims contained one-twenty* 
f<nirth of a grain of phosphorus. 

" Liquor Potassce, given in doses of fifteen minims two or three 
times a day, altogether failed to support its ancient reputation as a 
*' deobstruent " in phthisis. It seemed generally to be inoperative ; 
and a considerable number of patients, in whom it had produced no 
Tisible efi*ects, improved afterwards under different treatment. 

•* Hydrochloric Acid, on the other hand, was productive of very 
marked benefit. In doses of ten or fifteen minims of the dilute 
acid two or three times a day, it generally increased the appetite, 
and lessened many of the urgent symptoms, especially excessive 
perspiration and pulmonary secretion. Under its continued use for 
flereral weeks, many of the patients materially improved. 

" Although in certain dyspeptic conditions, the alkalies, in various 
combinations, are oftentimes of very great use in the treatment of 
phthisis, it appeared that the acids separately are far better suited 
to the so-called tubercular 'crasis' than the alkalies separately. 
Several patients who had made no progress under the liquor 
potassse improved very much when this was changed for hydro- 
chloric acid ; and four who had been taking the acid with advan- 
tage, but to whom liquor potasssB was given as a change, urgently 
begged to return to the acid. In a very few instances did the 
hydrochloric acid disagree ; now and then it appeared to cause a 
little gastric pain, but it was never necessary permanently to aban- 
don its use. I have reason to believe that the other mineral acids 
will be found as effective as the hydrochloric. The circumstance, 
however, that the free acid frequently occurring during healthy 
digestion is the hydrochloric, and that this acid is the well-know n 
solvent of the plastic constituents of the food, made me select it in 
the present experiments; but I have often prescribed both the 
nitric and the nitro-hydrochloric acids in the wards of the hospital 
at Brompton with the same good result. 

" Iodide of Iron, in doses of a drachm of the syrup two or three 
times a day, appeared greatly to benefit several of the very early 
oases, and was particularly serviceable in some which exhibited 
evidence of chronic secondary pneumonia. In a few instances it was 
discontinued, on account of its producing headache, with dyspeptic 
symptoms; but as a general rule, it seemed to agree with the 
patients. Under its influence, many gained materially in weight. 

" Iodide of Potassium, which was at one time held in great 
repute in the treatment of phthisis, seemed remarkably ineffective 
in most of the twenty-five cases in which it was employed. Occa- 
sionally it gave rise to some dyspepsia, but more commonly its 
administration was unattended by any decided result. Only six 
cases materially improved during its use ; and, in nearly every . 
instance in which it was given, the patient's weight sensibly dimi- 
nished. 

•* Chloride of Sodium was prescribed in doses of from one to 
three drachms dissolved in water two or three times a day. It was 
observed that one drachm could generally be taken without pro- 

ZL. 6 
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ducing DOHBea ; tbat, in a few inBtanceR, two drachiDB caused a 
Blight dei^ree of sickneBB; whilst three jJracUms Bonietimea Rare rife 
lo at'tual Tomiting ; although, aa a general rule, these larger doaes, 
when gradually arrived at, did not disRgrea with the atomach, A 
larger dose eould he taken after meals than when the Btomacli was 
empty. In only three cased out of the twenty-five was thirst com- 
plained of. In tliia experiment, a, fair numher of patients increased 
in strength and appetite justifying the conclusicin that, in many 
sueh cases, common nalt deserves to rank as a tonic. 

" A large amount of chlorides was always found in the urine of 
those who were taking the salt ; but so little in relation to the 
quantity adminlxtered, that much must cither have passed off by 
the bowels, or remained in the syBtem. The search after chlorides 
led to the discovery that the urine of all eonsuniptive patients, even 
of those iu the last stage of the disease, contains such compounds in 
conniderable quantity. 

■' Sleel Wine proved a most useful aiisiliary in the treatment of a 
eonsiderable number of patients. It seldom disagreed, but tended 
rather to increase the appetite and improve digestion. In the cases 
of children and young persons, especially when combined with cod- 
liver oil, it was remarkably efficacious. The dose varied from two 
drachms to half an ounce, aad in a few cases to an ounce, once or 
twice a day. From lialf an ounce to an ounce of the vinum ferri, 
taken immediately after dinner, is, I believe, one of the beat means 
of administering steel in phthisis, In this way, it seems to interfere 
less with the function of digestion, and to be more easily absorbed 
into the system. 

" A well-known French author, M. Tronaseau, has recently 
asserted his belief that steel, so far from benetitinn, not unl're- 
quently engenders pblhisiB, Has he not here failed in the dis- 
tinction between the post and propter hoc ? Unquestionably, many 
become consumptive in spite of all the steel we can get them to 
take; but, if consumption were connected with steel-taking, 
msBuredly ^ia disease would be even more common than it is I 

" Olyperine has been much extolled by some writers aa a remedy 
for phthisis. I gave it in doses of from one to two and occasionally 
three drachms tnice and aometimea three times a day. In five of 
the twenty-five caaeB, it either caused sickness or otherwise dis- 
agreed. Sometimes it seemed to reiiere the cough ; but few of tJie 
patients derived any material benefit from its use, and very few of 
them gained anything iu weight whilst taking it. Several, who 
made no progress under the glycerine, improved subsequently 
under cod-liver oil. Many observationa were made in reference to 
the comparative UBefulness of these two agents, the result being in- 
variably and very considerably in favour of the oil. In ordinary 
uaaes of phthisis, indeed. I believe glycerine to be of littla use. 

" Sesijuichloride of Iron conduced to some very happy rcsuita. 
A large number of cases improved under its use) and six patienia 
in whom the disease was decidedly ealabllshed, after having taken 
it for several weeks, left the hospital .with their health restored, and 
in a condition to resume their respective occupations. Were I to 
be aakcd which of the twelve remedies I had found moat generally 
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adapted to the ordinary mn of consumptive cases, I should say the 
•esqaichloride of iron. For several years I have been in the habit 
of prescribing it in doses of from ten to fifteen minims twice a day ; 
and the mixture of the sesquichloride of iron is one of the most 
frequently employed formulsB of the Consumption Hospital Thar- 
mixcapcna. In private practice, it may be agreeably taken in com- 
bination with lemon or orange syrup ; and in this way it may be 
continued with advantage for many weeks, and even months. 

** Chlorate of Totassa^ like glycerine, has won various opinions as 
to its influence upon consumption. By one physician it has lately 
been considered even as a specific, whilst by others it has been 
deemed altogether a failure. After a careful analysis of its effects 
in the twenty -five cases, I came to the conclusion that it was very 
far irom a specific; and that its usefulness was seldom apparent, 
except in those cachectic cases in which it and allied remedies are 
frequently serviceable. 

" Quinine, in doses of one or two grains twice and sometimes 
three times a day, although well suited apparently to a fe-^ of the 
twenty-five cases, generally produced disappointment ; its effects 
being, as a rule, inferior to those of many other tonics. It would 
seem that quinine, like chlorate of potass, is chiefly useful in a 
certain class of cachectic patients, m which, irrespective of the 
tubercular condition, such agents are very generally prescribed. 
Several of the patients, however, who had scarcely benefited by 
the quinine alone, improved subsequ^tly under the combined 
influence of quinine and iron. 

" Phosphoric Add was prescribed in doses of fifteen minims two 
or three times a day. In three or four cases, it seemed to produce 
pain in the bowels, with nausea and loss of appetite ; although, as a 
general rule, it agreed very well. Only three cases improved mate- 
rially under its influence ; whilst several of those in whom there 
was a moderate improvement benefited much more under other 
treatment. Phosphoric acid may be classed amongst the mineral 
acids as a general tonic in phthisis, but seems to me inferior to 
some of them, especially the hydrochloric. 

*• The following table shows the general effect of these various 
agents upon the twenty-five cases in which they were adminis- 

t^ed: — 

Considerably Slightly Not 

improved. improved. improved. 

1. Phosphoras 4 5 16 

2. Liquor Potass® 1 2 22 

8. Hydrochloric Acid 11 6 8 

4. lodideof Iron 10 4 11 

5. Iodide of Potassium 6 5 14 

6. Chloride of Sodium 8 ....:.... 6 11 

7. VinumFerri 13 3 9 

8. Glycerine 4 2 19 

9. Sesquichloride of Iron .. . 12 5 8 

10. Chlorate of Potassa 5 4 16 

11. Quinine 7 5 13 

12. Phosphoric Acid 3 8 14 

6-3 



PEACTICiL MKDICINK, J 



ne must not 

ined influeni 

inder whicli, even 

J uaderp) very 

;n only be taken 



by itaeff.'many 

anaiderable im- 

la a fair exprefi- 

agenta as lliera- 



" It itiiist not he foreotter 
these difl'erent BubataDcsB, tbat tb 
comparatively/ than ahfolutelff I ei 
proper share in the result the c 
good diet, and general liygiene. u 
phthisical cases are well knovrn 
provement. The figureei, iiiHeed, c 
sion of the comparative uaefulnc 
penticsl Busiliariea to general tre 

"The experimentB to which I have thua brieflj' alluded, and which 
will be found more fully described in my papers in tlio Mediral 
Ttmrs and Gaaetie, appear to be suggestive of the following general 
con elusions. 

" 1. Since, during the adminiatration of each one of the agents 
dpscribed above, several cases of phthisia were observed to run 
through the varioua pha^ies of the dieeaxe, aome even to a fatal 
termination, it is obvious that, whatever the amount of benefit wjiich 
in some cases followed their use, no one of auch agents deserves the 
title of ' tpeerjie.' 

" 2. It may, therefore, fairly be concluded that tlie good effeeted 
by any of these agents was due to their respective tonic and up- 
holding influence upon the general ajstem. 

"3. In the majority of phthisical cases, steel (especially the 
sesquiehloride of iron) and the mineral acida appear to be most 
pffpctiTe ; but tonics generally are productive of more or Seas im- 
provement. 

"4. Since, however, even steel and mineral acids, as well as other 
uaeful tonics, are undoubtedly inert in a certain proportion of cases, 
it is not improbable that tiiere are varieties or modifications of 
phthisis, eaeh of which may require a particular treatment. As 
there are special varieties of many other diseaseij, requiring Bpeeial 
modes of treatment, and yielding to none other, it is possibly the 

" I would observe, in conclusion, that I think we are too apt to 
consider end to treat phthiajs as a separate and always similar 
diseasCi disregarding the almost endless varieties it presents. 
"Whether such varieties are dependent upon original diflerences in 
the nature of the disease itsell, or are determined by peculiarities 
in the individuals it may attack, we at least have before us a large 
field for experimental therapeutics. IVly own idea is, that the time 
is not distant when observation and experiment will show that, 
under certain at present ohacure conditions ol' syalem, phthisis 
assumes definite and special forms, each of which requires detinita 
and special management ; and that tlic ' therapeutics of phtliisia,' 
which many may now consider both un satis lactory and unpromising, 
will contribute, some day or other, to great imd unexpected results. 
J am not so sanguine as to look for a xpecijir in consumption ; but 
thai the disease will ultimately prove as amenable as many alb en 
to proper management, is, I hope, not a mere daj-dre " 
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Abt. 45. — On the Assimilation of Fat in Consumption, 

Bj Dr. Horace Dobell, PhyAician to the Rojal 
Infirmary for Diseases of the Chest. 

(Lanca^ September 10, 1864.) 

In the first place. Dr. Dobell directs attention to the fact that, 
as a general mle, persons sufieriDg from coosumption dislike fat ; in 
the next place, he proceeds to test, by direct experiments, whether 
this dislike for fat is due to a defect in the emulsifying properties 
of the pancreatic secretion. In order to this, — 

•* I determined," says Dr. Dobell, " to treat a series of cases of 
consumption at the xtoyal Infirmary with pancreatic juice arti- 
ficially mtroduced into the digestive apparatus. 

"A number of practical difficulties presented themselves, many 
of which will be familiar to those who have experimented with 
pancreatic juice even on a small scale ; but thes^ were materially 
increased by the circumstance of having to keep up a constant 
supply to a number of patients, and by the patients being treated 
out of hospital, and, therefore, requiring to take home with them 
the <}uantity of medicament necessary to last till their next visit to 
the mfirmary. Many difierent experiments were made before a 
plan was fixed upon which appeared practicable ; and I cannot too 
warmly praise the care, skill, and intelligence of Mr. Heathom, a 
most promising young chemist in the establishment of Mr. Balmer, 
of St. John*8-street-road, who assisted me in overcoming these 
difficulties, and afterwards prepared the pancreatic juice all the time 
it was used at the infirmary. 

" The plan we finally decided to follow was, to prepare an emul* 
sion of beef- fat with the pancreatic juice of the pig, of the con- 
sistence of thick Devonshire cream ; to supply the patient with 
this emulsion in a covered jar holding a week's allowance, and to 
order each dose to be taken stirred in milk. The emulsion mixed 
with the milk without any difficulty, and in the proportion of half 
an ounce in a breakfast-cupful of milk was not at all an unpleasant 
drink. 

" Comparative specimens were prepared of cod oil and of beef fat, 
emulsified with liquor potass® and with pancreatic juice, and sub- 
mitted to microscopical examination. 

" The following report was made by my friend Mr. Farrants on 
specimens submitted to him. 

** Microscopical Examination of Emulsions of Cod-liver Oil and 
Beef Fat with Liq. Potassce and with Pancreatic Juice, 

DIAMETEBS OF GLOBULES. 

Cod-liver Oil and Liq. Potassse : 

o Largest aoo" *^012" Not numerous. 

fi Commonest ... yoW 'OCHM" Very common. 

y Smallest toooo" '0001" As numerous as preceding. 

Emulsion thin, readily separating into two layers. 
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Co(J-livcr Oil and Pancrentic Juice : ■■ 

a Largest -g^' OOSU" In con eiderable number. 

jS Commoneat ... Xiss" 'OfOS" Common. 

y SniaDegt TffJire" -OOWW" Abnndant. 

In this emulaion larger clobules occur, and are mo 
than in the first. The Bmalleat met with ( 

Q mucb ereater number than in the potash emulsii 



The oil in more minutely divided j the ( 
and more permanent. 
BeeF Fat and Liq. PotasBH! ; 

□ Largest fdW '0006" 

|3 Commoneat ... s^" '0004' 

y Sinalleat Wnni" '0001" 

But few clparly detjncd e'obaleB dintingtiishable. 
almost always entirely sapouiiied. 
Beef Fat and Pancreatic Juice : 

a Larseat ,'..... -^^^ -OtK)?" Not numerous 

3 Commonest ... j^" "tXHld" Farmostcomi. . 

y Smallest tbJtt?' '0001" Uncommon. 

EmuUion fairly uniform. No tendency to separate 



thicker 



" The liq. potaasie emuIsioDe differed greatly from those nilh pan- 
creatic juiue, the latter being much more complete and pennancut 
emnliions, the former being more or leas complete aoapa. The 
smalleat glohulea seen were those of cod-liver oil and pancreatia 
juice — viz., Ytinm "'^ ^" inch, which were abundant. Thia would 
probably have been the bait for m^ experiments ; but I selected the 
beef fat emulsion in preference, jn order that there should he no 
confusion between the ordinary efi'ects of cod-lit-er oil and the 
effects of the pancreatic juice. 

" The beef fat emulsion remained complete after standing two 
days, mixed with pepsine, hydrochloric acid, and «ater. 

" As I do not proiioBP on this occasion lo enter into a diacuBsion 
of the facts produced, but simply to submit them to the conaidera- 
tion of othera, it will not be necessary to make any hirther intro' 
ductory remarks, except to mention, in explanatioa of pome things 
that may be noticed in the following analyses of the cases — Ist, 
that the experimeiita were made upon out-patienta ; 2nd, that an 
out-patient's letter at the Royul Intirmary only laata eight weeka. 
Those who have attempted to keep notes of cases amongat out- 
patients know how difficult it is to do so satisfactorily ; how much 
trouble is often tUro«n away, by patients, who think they are 
getting well, discharging themselvts without giving the physician. 
the opportunity of uiaking the final report neceeaary to show the 
proRress of the case. It often happened so in my cases, and they 
had lo be discarded from the tables, although it will be seen that I 
have relained a few in which all the points wero tilled up except tho 
last. Some eases had to he rejected after they were completed, in 
consequence of facta turning up in their lourae which mode it 
duubtlul whether the oriyioal diagnosis of cooaumption was un- 
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questionably correct. With these exceptions, no selection was 
exercised; the cases were taken for experiment in the order in 
which they applied for admission, and the particulars registered 
tinder the following principal headings : — 1, Name ; 2, occupation ; 
3, age ; 4, sex : 6, condition on admission (a, general symptoms ; b, 
physical signs) ; 6, condition on discharge (a, general symptoms ; 
o, physical signs) ; 7, quantity of emulsion taken per day ; 8, how 
long continued ; 9, effects ; 10, effects of cod-liver oil ; 11, other 
treatment ; 12, notes. 

" The results of treatment in the 33 cases retained for analysis 
may be seen in the folio w^ing^ 

" Summary o^33 cases of Consumption treated with Pancreatic 

Emulsion of Beef Fat : — 

Seven cases in the 1st stage — Condition on discharge measured by 
the general symptoms : All improved. 

Condition on discharge measured by physical signs: All sta- 
tionary. 

Emulsion agreed, 6 ; emulsion disagreed, 1. 

Cod-liver oil agreed, 3 j disagreed, 1 ; not tried, 3. 

Fourteen cases in the 2nd stage— Condition on discbarge measured 
by the general symptoms : Improved, 9 ; stationary, 2 ; worse, 
1 ; no final report, 2. 

Condition on discharge measured by physical signs : Improved, 
8 ; stationary, 2 ; worse, 2 ; no final report, 2. 

Emulsion agreed, 14 ; emulsion disagreed, 0. 

Codliver oU agreed, 5 ; disagreed, 5 ; not tried, 4. 

Twelve cases in the 3rd stage — Condition on discharge measured 
by the general symptoms; Improved, 8; stationary, 0; worse, 
3 ; no final report, 1. 

Condition on discharge measured by physical signs : Improved, 
5 ; stationary, 1 ; worse, 3 ; no final report, 3. 

Emulsion agreed, 10 ; emuLsion disagreed, 2. 

Cod- liver oil agreed, 5 ; disagreed, 5 ; not tried, 2. 

The whole 33 cases measured by general symptoms : Improved, 
24 ; stationary, 2 ; worse, 4 ; not noted, 3. 

The whole 33 cases measured by physical signs : Improved, 13 ; 
stationary, 10 ; worse, 6 ; not noted, 5. 

Emulsion : Agreed, 30 : disagreed, 3. 

Cod-liver oil : Agreed, 13 ; disagreed, 11 ; not tried, 9. 

** Average quantity of emulsion taken by each patient, about 1 oz. 
avoirdupois in 1 pint of milk each day for ei^ht weeks. 

" The 33 patients consumed about 105 lbs. of emulsion, which 
required 315 pancreases to emulsify the fat." 
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Art. 46. — Caje* illustrating the Effects of the Preisure if 
Morbid Growths upon the Pneumogaatrie Nerve or itt 
£ ranches. 
By Dr. Habkrhiion, ABsiBtant-Physician to Guy'a Hpspltal. 

{FroctediTigs of lite Eoyat Mtd.-Chir. 5iic., Jan. 26, 1864.) 
After referring to the complex distribution of tbe pneumogastrid 
nerre. and to tlie important symptoms of dist^aae produced by the 
implication of its brancbea, the anthor proceeded to describe Ecveral 
cases of thoracio aneurism in which tbe branohea of the recurrent 
IsrvoKeftl nerre, or tbe trunk of the pneumogaatrie, were involved. 
— The first case was that of a man, aged thirty-nine, who liad been 
engaged in laborious work at Chatham and Woolwich dockyards. 
Two montbs before death be beuan to suffer from hoaraeneas, and 
the laryngeal symptoms were more marked than any other. There 
were paroxyamB of urgent dyspncea and alight dysphagia. Fire daya 
before death bEemorrhafie from rupture into the trachea com 
and on the morning of hia death the bleeding suddenly beo 
fuse, and was quickly fatal. Dilatation of the aorta, double 
of the arteria ionominata, and perforation into the trachea, were 
found. There was pressure upon tbe commencement of the recurrent 
nerve, and commencing degeneration of the muaeular fibre of the 
laryngeal musclea on the aame aide. As to the physical aigna, dal- 
neae and double bruit were produced immediately over tbe first bone 
of the stemnm, but'there vraa no bruit over the aortio valves. So 

Eain had been complained of. The value of tbe laryngoscope bad 
een shown in demonstrating that no diaease of the larynx existed, 
slight (edema of the mucous membrane only being present. — The 
second case was that of a sailor, aged thirty-five, n uo had apoplexy, 
vrith aphonia and aymptoma reaembling phthisis ; aneurism was, 
however, nuspected. 1 he recurrent and the pneumogaatrio nerves 
were both compressed : the muaolea of the larynx were on one side 
pale and wasted, and the lung on the same side was in a state of 
asthenio pneumonia. The thoracic duct had alao apparently been 
compressed. — In the third instance recorded, the symptoms of cardiac 
disease obscured those of aneurism. There bad been pericarditis 
and endocarditis, and fibroid degeneration of the muaeular fibre of 
tbe left ventricle existed. The patient was a groom, aged forty-five, 
and two montha before death symptoms of catarrh and broncbitia 
came on ; the heart's action was irregular and tumultuous ; the 
pulse very feeble, but without bruit. AflerwardA a triple sound waa 
produced below the nipple, and with renewed bronchitis there were 
signs of pleuro •pneumonia of tlie lower lobe of tbe right lung. J^o 

Sain and no dysphagia were complained of, but paroxyems of urgent 
yspnteii, with extreme faintneas ; in one of these attacks be <lieil. 
In addition to the degeneration of the heart, an aneurism vras found 
at tbe commencement of the transverse arch ; and the pneumo- 
gastric, after givmg off ita recurrent braacli, passed diret-tly over 
the sac, and the compression cf this nerve Lad determined the pneu- 
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monic eonsolidation of the lower lobe of the right lang. — In the 
Iborth case, the recurrent laryngeal nerve was compressed, and had 
produced paroxysms of urgent dyspnoea, but the dyspnoBa was in 
ereat measure due to direct pressure upon the trachea. There had 
been feebleness of the voice, with dysphagia. Pain was of an ago- 
nizing character, but also paroxysmal, and it was apparently due 
to direct pressure on the nerves. The aneurism of the aorta was 
situated immediately beneath the subclavian, and had ultimately 
perforated the trachea ; but rapid effusion of blood had been pre- 
sented by layers of fibrin, and it was probable that the first oozing 
of blood took place nine months before death. No bruit had been 
produced, but a ringing second sound ; the heart was healthy. The 
author stated that pressure on the pneumogastric nerve and its 
branches by aneurismal tumours in the chest led, first, to paroxysmal 
and spasmodic contraction of the muscles of the larynx ; secondly, 
to diminished muscular power, and to paralysis and wasting of the 
larjrngeal muscles ; and thirdly, to pulmonary congestion and con- 
solidation ; but that gastric symptoms, such as were found in peri- 
pheral pulmonary irritation of incipient phthisis, were not observed 
in thoracic aneurism. The eff*ect of changed nervous supply of the 
CBSophagus was briefly referred to ; spasmodic contraction, and pos- 
sibly also ulceration, taking place without direct pressure ; the 
author stating that spasmodic contraction from this cause aggravated 
the effects of the direct pressure of tumours generally. It was like- 
wise mentioned that occasionally no dysphagia existed, because the 
ii'hole of the oesophagus opposed to the tumour was pushed aside 
en ntCLsse, In conclusion, the aulhor detailed an instance of disease 
affecting the supra-renal capsule, with bronzed skin ; and exhibited 
a drawing from his dissection of a branch of the pneumogastric to 
the capsule. The irritability of the stomach often present in these 
eases was referred to this connexion. A dissection showing the 
larger branches of the semi-lunar ganglia, and the manner in which 
some of these branches were involved in the diseased capsules was 
also exhibited. 



Aet. 47. — On the Treatment of Wkoojnng^Cough in 

Gasworks, 

By M. GufiRARD and others. 
{fTowm, de Mid. et Chir, PrcU.y Septembre, 1864.) 

• 

M. Gu6rard, a member of the Board of Health of the Departe- 
ment de la Seine, forwarded on this subject to the Medical Society 
of Hospitals a communication which gave rise to interesiing remarks 
from MM. Blache, Barthez, Roger, Bergeron, Maingault, &c. 

Coal*gas is deprived of the sulphuretted hydrogen and carbonic 
acid ga!*es always present in the crude product, by being passed 
through iron vessels partly filled with sulphate of Ifme and jjydrated 
sesquioxide of iron. When these substances have fulfilled their 
object, they are extracted from the apparatus, and exposed in thick 
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layers on the pavement of one of tLe varda of tbe worl(8, and tlma 
rendered fit to be emplojed a«Bin, When placed in contact with 
the atmosphere, they evolve a larj^e quantity of ammonia, mixed 
with light volatile oils. These eKUalations, much complained of by 
persona «lio reside in tbe neif^bbourliood of ^a-worka, have of lale 
been highly extolled in tbe daily pertodicalB, and have become a 
popular remedy for whoopinR-cougb, Any person vriio miabt bo 
tempted to visit a gas-factory at certain hours ini(rbt mifitake it for 
tbe playground of a school ; children affected with wboopinff-eougll 
are reported to have promptly recovered after Laving accidentally 
pseaed a few hours in these yards ; otbera were in coriHeqiienoo 
brought to the aatne place, iu the hope of securing for tbem similar 
benefit, and non these courts are scarcely large enough to admit all 
the applicants for admission. 

It waa, therefore, extremely important to ascertain if tbe alleged 
efficacy of tbe emanations in question was real, whether the inha- 
lation naa barmless, and altio to m hicb ol the gases and volatile oils 
the effects obaerved are referable. Several members took part in the 

M. Barlhez stated that he had witnewed two cases ilinatrative of 
the utility of ibis mode of treatment. Tbe patienls were two aisters, 
aged respectively three years and a.balf and five yeara and a-half, 
both suffering from whooping-cough, which had lasted a fortnight 
in tbe former, and three weeks in the latter. The parents, who had 
heard of the elBcacy of these inhalations, sent ihe children every 
day regularly to the gas-works for some hours, and in both instances 
a complete cure was effected, in one of tbe cases three weeks, and 
in the other four weeks and a halT after the first onset of the disease 
— a ditration much shorter than that usually ascribed to whooping- 
cough. No conclusive inference can of course be drawn from two 
cases, and MM. Blache, fiergeron. Maingault, and Eoger brought 
forward others in which no iaiprovement whatever waa olitained, 
and some in which the treatment would seem to have aggravated 
the symptoms. M. Blacbe stuted that two children of thirteen and 
fourteen years, belongint to the same family, and both in advanued 
stages of whooping-cough, were takeo eight days in succession to 
the gas-works, and in both the paroxysms increased in violence, and 
were subsequently allayed by the usual sedatives. M. Blucbe also 
procured a lubfiil of the resii'ue emiiloyed al the works, and caused 
iLe fumes to be inhaled in severil cases of whooping-cough, bat 
derived no benefit whatever from the experiment. M. Koger added 
that he had been called in consultation fur a child suffering from 
pneumonia, caused by tbe inbalatian. of the gases evolved in the 
works, but observed that exposure to cold might possibly have con- 
tribuled to the development of the affection ; in two of bis own 
patients, however, tbe trentment in quei>tion signally failed, and 
produced no improvement whatever after a fortnight. Desirous of 
lormiiig an opinion as to the real utility of the remedial agent, 
M. Hoger also ofllained the residue left alter the purification of 
gas, and caused it to be spread out on the tloor of a large hall in 
the Hospital for Inlaaoy, wbere obildren belonginu to liia own tuid 
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to M. Bou¥ier*8 wards, suffering from whoopiDg-cough, were con- 
yeyed every day. The results of the experiment having proved 
entirely negative, M. £oger came to the conclusion that the new 
mode of treatment presented no serious advantage, and that mere 
ehange of air was far more efficacious. We have ourselves had 
an opportunity of judging of the effects of the inhalations in two 
children, aged respectively three years and four months, both aflfected 
with whooping-cough ; they were conveyed to the gas-works, the 
eldest was promptly relieved, but the youngest died of extensive 
bronchial inflammation, although the most active counter-irritation 
wag resorted to. 

In conclusion, we may say that, up to the present day, the inha- 
lation of the products evolved from the substances used in the 
purification of^ gas has not justified its reputation, and in some 
instances seems to have been highly injurious. M. Gu^rard, how- 
ever, whose sagacity our readers are well acquainted with, conceives 
that further inquiry is necessary, and that it is uot inadmissible that 
these gases, which consist merely of ammonia and volatile oils, may 
yet be found useful in whooping-cough ; indeed, ammonia has most 
eertainly been beneficial in certain fits of asthma ; it is therefore 
desirable to ascertain under what circumntauces the inhalations 
alluded to may be advantageous, and to discover some improved 
means of administering the remedy in such a manner as to obtain its 
full curative efiects, and at the same time to avert the complications 
which observers have ascribed to its action. 



Aet. 48. — On the Use of Bromide of Potassimn in Coryza^ 
Djsjohagia, a^id Spasmodic Cough, 

By M. GuBLER. 
(Joum, de Mid. et Ckir, Prat., AoClt, 1864.) 

The anaesthetic efl^ects of the bromide of potassium on the sofl 
palate are now well-known to surgeons. Al. Gubier conceives that 
this singular property might be taken advantage of in the treatment 
of various morbid conditions, and states that v\ith this remedial 
agent he had succeeded iu modify in^' in the most favourable manner 
coryza, angina, paintul deglutition, and even spasmodic paroxysms 
of coughing, which occasion so much distress to persons labouring 
under iaryngo-bronchi'is and pulmonary tuberculosis. 

The following is M. Gubier 's prescription : — 

JpL Potassii bromidi, 5ij« » 
Aquae destill. ^v. 

Distilled water must be used, and the mixture preserved in stoppered 
bottles ; if this precaution is omitted, the solution becomes turbid 
and ofiensive. A table-spoonful morning and evening is the usual 
dose. 

We shall revert on some future occasion to the therapeutic efiects 
of the bromide in chest afi'ections, but we will at present confine 
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OUT obscTTBtioDB to the prompt relief aSbrded by tliis remedial 
agent in conaumption, when, from ulceration of the fauuoa, degiuti- 
tion has become bo painful as to deter the patient from the use of 
food. M. Gubler relates the case of a Zouave affected with tuber- 
oulosis, who voluntarilj abstained from taking nutrituent in order to 
avoid the tonnre ooinpidenl with de{;lutitioQ. Half a draehm of 
bromide of potassium was exhibited, and immediately improved his 
condition. He was, after twenty-four hours, enabled to swallow 
bread and chicken without pain, and survived for a twelvemonth. 
The bromide, in such cases, ts therefore a valuable sedative, andwiil 
be found efficacious for the cure of "liindular angina unconnected 
with tuhereuloHia, and caused by loeal irritation or eiposure to 
cold, and also for herpetic and arthritic sore-throat. M. Gubler'g 
researches also point to the beneficial efiecis of the drug in the second 
stage of uncomphcated inflammatory angina, when the cODtraC' 
tion of the pharynx and fauces retains sufficient inlensity to compel 
the patients to abstain from food, and when, therefore, lon^ and 
tedious convalescence, if not exhausting disease, such as diffused 
asthenic paralysis, may be expected to follow. 

[Bromide ol potassium and also bromide of ammonia have been 
used by seveml obaervers in this country, with the same object in 
yiew, long before the publication of M, Gubler's paper.] 



(c) COSCBBNIBQ THE CIRCULiTOBY HYSTEX. 

Art. 49. — Oa tie Diagnosis of AiUteslons of the Pericardium. 
By Professor Friedrich, of Heidelberg. 
{Ardiiv far Folk. AntU., L iili. 1B6J.) 
Of all the signs by which general adhesions of the pericardium 
may be diagnosed with greaier or less certainty, there is uone which 
is ackno«K'd)ied as putiiocnomoniu. Betraciion of the chest-wall 
on a level with the heart's apei, occurring during systole, is far 
from hein^ an absolute sign, as once imagined ; nunifrous cases 
have shown that it msy oucur, and yet the pericardiuni be perfectly 
healthy. It becomes of greater value, however, according to Pro- 
fessor 1^'riedrich, if observed concurrently with another phenomenon 
nerer recorded in such cases before, namely, a ierbinij and auddea 
enjptying of the jugular veins ijuring the diastole of the ventriclea. 
In two cases this phenomenon was observed during life, and after 
death complete adhesion of tno layers of the periuardium was found. 
In both cases, there had been iucrca^e of the area of precordial 
dulness, and retraction of a larjie portion of the ehest-nali durinjf 
the veutrieular syatole. On the other hand, during the ventricolsr 
diastole, tliere was felt over the same space a powerful impulse 
coetaneous nitb the second sound, and strong enough to heave up 
the head of tlie auacultalor. During the ventriuulaf oysiole, the 
Bubciituneous veins of the neck were also seen to get considerably 
distended, whilst, aimuItoneouBly with the diiutoie impulse thc^ 
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emptied themselTes so completely as almost to become invisible. 
Theae phenomena were more marked during inspiration tkan during 
expiration. 

The lower surface of the pericardium was in both cases also 
eloeelj adherent to the diaphragm over a large extent, and by this 
het Professor Friedrich chiefly explains the systolic retraction of 
the ehest-wall. He believes that tnis retraction must occur when- 
ever the heart is unable to move from above downwards, as it does 
normally during the contraction of the ventricles. As to the sudden 
emp^nng of the jugulars, it is only a consequence of the diastolic 
impulse of the chest- wall, which necessarily produces a sudden dimi- 
nution of the intra-thoracic pressure. It should be remembered that 
this diastolic impulse of the chest-wall has been described by Dr. 
Pdtain, under the name of Choc Diastolique, in " Bulletins de la 
Soci^t6 Anatom." Aout, 1856. It has also been mentioned by Skoda 
(" Abhandl. iiber Perk, und Ausc," 5th Ed. Wien, 1854, p. 156), 
and by Cejka (" Prager Vierteljahrsschrift," xii. 2, 1855). 



Art. 50. — On the Fatty Degeneration of the Heart. 

By Dr. Ormerod, Physician to the Sussex County Hospital 

at Brighton. 

{Medical Times and Gazette^ August 6, 1864.) 

In the excellent review of the present state of cardiac pathology, 
which review formed the Address in Medicine delivered at the last 
General Meeting of the British Medical Association, Dr. Ormerod 
makes the following remarks upon this subject : — 

" It has been said that the decomposition of muscular tissue may 
be so regulated that the ultimate result shall be fatty matter ; and 
it has been suggested that the transformation which takes place in 
the living body is the same as that which we can induce artificially 
by these means : in fact, that fatty degeneration is a physical, and 
not a physiological or pathological process. 

*• The experiments conducted for me by Mr. J. Peel, with all 
conceivable exactness, have not justified this view. I subjoin an 
account of these experiments in detail ; for the present I will merely 
recapitulate the results at which we have arrived, and which seeru 
incompatible with any purely chemical theory of fatty degeneration. 

" We found the excess of fatty matter in a fatty heart to consist 
of oleine, not of margarine, which is the normal fatty constituent of 
the human heart. Adipocere was proved to be by no means chemi- 
cally identical with animal substance which had undergone fatty 
defeneration. It was merely a soap of lime combined with the fatty 
acids pre-existing in the tissue. There was no new fatty acid made 
— as IS the case in fatty degeneration — during the change into 
adipocere, no substitution of oTeates for margarates ; and, indeed, it 
seemed that we could prevent the formation of adipocere altogether 
by carefully excluding lime during the process. We submitted 
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weighed porliona of mnscle, in which the quantity of fatty inatler 
had been previ"UBlj determined, to more than one process for mnkin^ 
adipocere, and carefully analysed the reBuits. In no instance waa 
the fatty matter found to have been increaaed during the operation. 
On theae grounds I cannot doubt that adipoeerous transformation 
IB a Baponifi cation, not a degeneration ; and that fatty degeneration 
of the heart in a pathological result not attainable by any of Iheaa 
oheniieal proceaaea. 

"Commencing deconi position simulates very c'osely that clianga 
in the heart's muccukr structure which is known aa Ihe first or 
granular staRe of fatty des^ifation. I have been deceived by it 
myself; and each a miatake ia all the more likely to occur, because 
[granular degeneration, like decomposition, may involte the heart 
iinifortnly over a very wide extent ; much more widely than distinct 
fatty degeneration ever does, probably becanae the destruction of 
the muscular fibres is leas complete. This same uuiform appear- 
ance of granular degeneration is al»o highly characteristic of the 
effects of maceration in dilute spirit, on the muscular structure of 
the heart ; but it is not really fatty degeneration. Etheronly clears 
theae fibres of some of the granular dottings, it does not entirely 
remove this appearanee, ntill less does it empty the earcolemma. 
Further, chemical analysis of a portion of heart which has under- 
gone thia granular degeneration during life shows but a slight in- 
crease in the normal quantity of fatty malter. This change is the 
first step, both in the chemical traus formation into adipocere, and 
in the pathological replacement of the muacnlar fibre by oily matter ; 
but it is not itaeif fatty degeneration. These dota are not oil- 
globules, but tbe signs either of an integral change, on which fatty 
degeneration is subaet^ueotly engrafted ; or, if so it ahonld be, of 
commencing decomposition. 

" The general conditions with which fatty degeneration of the 
heart is found to coincide are, for the most part, those with which 
^e connect muscular atrophy end fatty degeneration of other organs. 
Such are phlhiaia, hemorrhage, debility from long mental and 
bodily Buflering, and the effects of indolence or intemperance. The 
cases, however, with which we are here chiefly concerned are tliO!<e 
where the heart does not so much ahare in the general decay, aa the 
decay begins at the heart, where the wheel is broken at the very 
cistern, as it were. Sometimes, while all the functions are regularly 
performed, the heart alone of all the organa is undergoing this fatal 
change; and the first intimation that anything has been going 
wrong is the sudden death of a seeminglv healthy man. A gra- 
dually accumulating experience has, indeea, given us some general 
grounds for conjecturing the existence of fatty degeneration of the 
heart during life ; and sudden death from this cause rarely comes 
altogether without warning. Still the fact remains, that in this decay 
the heart will often outstrip all the other organa, and will fail from 
a form of disease against which one would have thought that its 
own functions, its own constant activity, were the beet prcservo- 
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this peeuliAT change originating in the heart's structure. We know, 
indeed, that the heart is liable to undergo fatty degeneration in con- 
•equeooe of inflammation extending inwards from the pericardium ; 
bat such an occurrence is rare. Indeed, the habitual absence of all 
traces of inflAmmation of the lining membrane of the heart, in cases 
of fatty degeneration — recollecting that this disease, as a rule, ex- 
tends from within outwards, — negatives the idea of inflammation, 
in the common acceptation of the word, being its habitual cause. 

" Yet we cannot entirely dismiss the idea of inflammation as a 
cause of fatty degeneration of the heart, though the process which 
leads to this result has little in common with that which we familiarly 
know as tending to the exudation of coagulable lymph or pus. The 
aneurismal pouches which we find in the ventricles seem to originate 
in such a process. We see only the ultimate results over the pro- 
minent part of the sac; but at the edges, where it adjoins the 
healthy muscular tissue, we gain some insight into the nature of 
the process by which these results are reached. And here the zone 
of intense congestion points to excessive vascular action, to give it 
no more exact name, as the cause of this change of structure. One 
such case occurred in a girl, fifteen years of age, who had been ill 
only one month, and had suflered from heart symptoms during only 
a fortnight. And here the congestion was most intense at the line 
of union of the diseased and healthy tissues. Whatever share, how- 
eyer, this excessive vascular action may have in the process, the 
real analogies of acute fatty degeneration of the heart are to be 
found, not in inflammation of any organ, but in yellow atrophy of 
the brain and yellow atrophy of the liver, — both essentially acute 
fa>tty degenerations. 

" Perhaps few pathological principles have met with more prompt 
and general acceptance than fatty degeneration of the heart in all 
its bearings ; for, while it oflered a sufficient explanation of much 
that had before seemed perplexing, it contradicted no known and 
established doctrines. Subsequent clinical experience has confirmed 
and extended the earlier deductions, and extends them still ; and if 
yet there is a feeling of disappointment because angina pectoris has 
not received a full explanation from our present knowledge of fatty 
degeneration of the heart, is not this partly because cases of angina 
pectoris have seemingly become more rare, from the greater pre- 
cision which the knowledge of this anatomical change has introduced 
into the nomenclature of cardiac disease P" 



Art. 51. — On Heart Disease i?i the Army of the U,S, of 

America. 

By Dr. Henry Hartshornb. 

(American Journal of Medical Science, July, 1864.) 

The following remarks are quoted from the Transactions of the 
College of Physicians of Philadelphia : — 

** Ainong the chronic aflections of soldiers, which are best studied 



ia Ii0!!pita1s remote from the field, is one nLiuh does not ieem 
have met, as yet, wilh fuU apprecmtion by medioal oBiuen, iuspectoni, 
and pension Burgeons. If the riew wniuh I bold be correct, tha 
subject is of enough importance lo deserve careful conBideralion by 
all wiio are iaterested in the health of the army. The affection to 
which I allude maybe deslgoat^d as muscular exhauHion of the 
heart. Although eiamplca of it occur in ail our niilitary hospitals, 
I am acquainted nith but one diatiuct published recof^ition of it [ 
in the address of Dr. A. Still6,' before the Philadelphia Couotr 
Medical Sotiely, delivered and published in February, 1863. Ai- 
thoujih Dr. Siill^ designatea the disorder described by hitn as "pal- 
pitalion" of the heart, hia account otherwise agrees ao well with my 
oivn observations, that I infer a jieneral identity of the cases studied 

"To be distinct in my description, it will be necessary first to 
say, that, during a seven months' term of service in an army hos- 
pital, attending in a ward averagini; about eighty patients, I have 
met with the usual variety of cardiac affections. Acute endocarditie 
and pericarditis were the most rare. Of valvular disease a few in- 
stances presented themselves; but knowing the lax manner in which, 
at the beginning of the war, the examination of recruits was con- 
ducted, it was impossible to judge satis i'aotorily of their antecedents 
or origin. Dilatation of tlie heart, with or without the signs of 
thickening of the walls, occurred in quite a number of cases ; espe- 
fially dilatation without evidence of true museidar hypertrophy. 
But, although a portion at. least of these cases ranged themselves 
under the same probable causation as those to which I wish to call 
particular attention, yet the large majortii/ of examples of heart- 
disorder, under my obserration, were not cases of either form of 
enlargement of the heart. Exclusive, then, of a very few 
of valvular disease ; of a few more of pericurditis with 
and seTeral of dilatation with hypertrophy, and of dilata 
attenuation i there yet remained two other classes of heart derange- 
ment in our army wards. One, not rare anywhere, was palpitaiion, 
or functional disturbance of the heart's action, from sympathy with 
irritated stomach, from nervousness, abuse of tobacco, &c. ; a symp- 
tom frequently connected in our cases as elsewhere, with an»mia, 
But, lastly, the largest number of all must be separated from all of 
these, and may be properly designated, so far as I can understand 
them, as eases of cardiac mugcular exhaasiioa. 

" The symptoms of this were, rapidity with comparative feeble- 
ness of the pulse while the patient was at rest; great acceleration 
of the heart's movement on the j/iy^(e*( exertion ; an impulse which, 
in proportion to ita acceleration, was rather below than above the 
normal average of force, and was sudden and abort, not heaving ; 
dyspmsa or ' shorttiess of breath' after moderate exertion, especially 
if continued. The general condition of the body accompanying 
these symptoma was not uniform. Mostly anamic at first, or 
Cflcho?mic, as were nearly all the men sent to our hospilals (rom the 
y of the Potomac during the latter half of last yi 
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There remained with us, after several months, a nnmber of men, 
Bome of whom had the aspect of average health; with sufficient 
flesh, fair colour, and even tolerable muscular strength ; but with a 
palae of 85 to 95 when at rest, and running up to 120 or 130 upon 
walking slowly a few yards ; and overcome altogether by standing 
for a few hours with muskets as hospital guards, or acting even as 
nurses or messengers. The physical signs observed in these cases 
were as follows : No extension of dulness of resonance on percussion 
(I mean now in the majority of these cases ; having already men- 
tioned that several instances of dilatation occurred in the same 
wards) beyond the usual limits, and Rometimes being even less than 
natural ; impulse, as already stated, without unusual force, and 
especially deficient relatively to its acceleration ; having also, a 
short, although hardly a jerking movement, but quite different from 
the heaving movement of concentric hypertrophy, and not lifting 
the ear or stethoscope so much even as in many cases of transient 
functional palpitation. Sounds of the heart, free from murmur in 
abnost all the cases : in all that lar^e number in which no complica- 
tion could be supposed to exist with the cardiac exhauHtion. 
Ansemic murmurs, even, were quite rare. There was present, how- 
ever, a comparative deficiency in duration and loudness of the first 
sound, and an approximation of it in character to the second sound ; 
similar to that which is described by Stokes (although the same sign 
had been observed by Laennec, and was still more clearly defined 
by Louis) as occurring in softening of the heart in typhus or typhoid 
fever. In instances in which great debility, from intermittent 
disease, existed, the sounds were both quite deficient in strength, 
while the impulse was very feeble, and the rapidity of the heart's 
action was extreme. The last case in which my attention was called 

to these signs^ was that of R. K , a member of the Anderson 

Troop, of this city, who, after long and severe hardship and expo- 
sure, was attacked with typhoid fever followed by acute phthisis, 
and died under my care in May, 1863. The pulse of this patient, 
for more than a month before his decease, would have been pro- 
nounced by any physician to be that of a moribund person ; of one 
who could not live forty- eight hours, and the heart-sounds and im-. 
pulse were correspondingly rapid, short, and weak. Having, from 
previous attendance, some years since, known his ordinary pulse, 
which was not peculiar, I concluded that this state of his circulation 
must be owing to a condition of the heart identical with what I 
have described as occurring in our hospital patients, and which 
became familiarly known among us at the hospital as 'trotting 
heart/ 

" Autopsic examination was not available to any extent in the in- 
vestigation of these cases ; since the affection, in the hospital at 
least, was not mortal. In inspecting the bodies of some patients, 
who died from other causes, whose circulatory apparatus had pre- 
sented the symptoms above described, we found the heart attenuated, 
flabby, and pale. No minute examination of it was made in either 
of these, our attention being called to the organs more especially 
involved in them. While thus without direct evidence of tatty or 
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other degeneration of the heurt in the typical cancB considcwd.'?' 
entertain do doubt of the afTection heing etisentially of aa airop&ie 
character, of which snch degeneration would be a natural aequenee 
or attendant, if ciroumatances did not favour reBtoratioo to health. 
" Allusion hsB been made already to the analogy euggeated by the 
descriplion by Dr. SlokeB, of sofienins; of the heart in typhus lever. 
The moat important difference hetireen this and soldiers' lieart- 
exhanstion ia prohahly connected directly with the diaaimilarily in 
oaunation, in all renpecta except in the induction of atrophy in both. 
In typUuB or typhoid fever, the morbid atate of the blood — the 
pyrosis — alters the nutrition of the heart aa well as itB action. 
In the Boldier, the heart ia iujurioualy afiecled by lon^-eon tinned 
over- exertion, with deficiency of rest, and, often, of noarishment, 

" To eiplain this more fully we muat recall the circumBtances of 
the peninsular campaign of the army of the Potomac, from which 
moat of our caeea were brought ; holaing in Tiew, at the same time, 
a very familiar physiological principle in regard to nutrition. This 
principle is, that while a muscle, or other organ, will grow stronger 
and larger with increased exercise, ao lont; aa sufficient intervals of 
repose are allowed, and Bufficient noarUhntent and other liealthy 
conditions of repair are obtained ; the contrary eflect, or exhaustion 
and atrophy, will follow an increase or excess of exertion, without 
sufficient repose, food, or other healthy conditions. Now, in the 
campaign of McClellan on the peninanla, the soldiers suffered from 
areat and prolonged over-exertion with the most unfavourable con- 
ttitions possible — privation of rest, deficient food, bad water, and 
malaria. The heart, being called upon to supply the domanda of the 
over-tsaked body, muat in such a case, became weakened, and that 
weaknesB is slow in beinf( recovered from. 

"The only other auppoaable hypotheaes in regard to the affection 
under consideration are : — 

'■ 1. That it ia merely a symptom of general anemia. 
"2. That it is a icoriuiie symptom; and 

"3. That it is a variety of palpitation, dependent on nsual 
cauaea, snch aa excessive use of alcohol, tobacco, or coffee, or aelf- 

" Aa to nnfemia, it has already been said, that in a number of eaaes, 
the heart -a fleet ion lasted lone after the patients ceased to be auteniic, 
when they had enjoyed good appetite and digestion for two or three 
mootha, and had gmned tiesli and colour. 

" Scorbutus undoubtedly was a prominent element ia the patholo- 
gical atate of very many of the patients from the campaign of the 
peninsula. Its reco^'nition was of the highest importance; but, oa 
to ita relation to the 'trotting heart' of onr soldiers, setting aside 
the indefiriitenesa yet belonging to the use of the term ' scurvy' aa 
an entity, it may suffice to remark, thut. as in the case of aafemia, 
the Bcorbutus was cured, but the heart- disorder remained lon^ after- 

'■ IS or can I think of assenting to the incluaion of our OHBes under 
the term of palpitation of the heart. The cardiac movement waa 
different in obaracter (as already described) from ordinary aympii* 
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thetie or nerrouR palpitation ; less hearinfr in impulse, more constant 
in character, and much more susceptible of increase by the slightesl 
exertion. Of the ordinaiy causes of palpitation, some were present, 
of course, among the soldiers. Excessive use of whisky, (^ tobaccoi 
and possibly even of coffee, was not absent altogether, eren in the 
hospital ; masturbation, in some cases, was not impossible. But, 
bearing all these in mind during the almost daily study of these 
eases ror months, with all the opportunities for vigilance furnished 
hj the r^ginae of an army hospital, my conviction was very positive 
that none of these causes could have more than a partial or secondary 
influence in producing the condition of the heart described. I be> 
Meve it to be most correctly d^ignated as cardiac muscular exhaus> 
tion and atrophy. 

*' In regard to the prognosis of this affection, my experience has 
been sufficiently extended only to justify the expectation that re- 
covery would be slow, but might be hoped for under the most favour- 
able circumstances, in young patients of previously good constitution. 
Several months of rest and treatment in the hospital failed to do 
more than improve, without nearly curing, a large proportion of our 
well-marked cases." 



Abt. 52. — On the Fhy biological Effects of the Derivation 

of Blood. 

By Dr. Theodore Junod. 

(Zance^ October 22, 1864.) 

The object of this'paper is to describe the effects of a vacuum 
apparatus applied to one of the limbs of the human body ; the con- 
dition of the blood in the limb so treated being expressed by the 
terms " hsmospasis " and *' hyper-bsBmospasis." 

A student of medicine being willing to submit himself to experi- 
ments with a view of ascertaining the physiological effects on the 
body in a state of health (1) of hsemospasis, and (2) of hyper-hsemo- 
spasis, the following experiment was made : — 

At eight A.M., before breakfasting, Mr. X. was placed on an inclined 
plane in a position nearly vertical. The pulse was then 75 in the 
minute; the respiration natural. A thermometer applied to the 
temple stood 95°, to the hand at 86°, to the axilla at 98 , and to the 
left \^% at 92° F. The right leg was then brought into the condi- 
tion of hsdmospasis by means of a glass exhauster, or, in other words, 
submitted to the vacuum apparatus. Presently it was seen to be- 
come red and to increase in volume, and a sensation of heat was 
also experienced. The superficial veins gradually disappeared, in 
consequence of the increased fulness of the cutaneous capillaries. 
At forty minutes past eight the pulse was found diminiahed in 
Tolume and a little increased in frequency, and the face began to 
grow pale. A slight sensation of coldness was felt at the eyelids, 
ears, and hands. 
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the principal phenomena whieh the application of tils' ■" 
Tapuum Bpporalus produpefl. 

Mr. X. being willing to Bubmit to a more powerful effect, tlja 
apparatuB was tlien applied ; and it may not be tiniiitereHtinir to 
describe the effects produced, although in practice it ia gelSom 
neressary to produce the condition spoken of as hyperhsemospasis, 
ex^^ept in some special cases. 

At twenty minutes past nine— that ta, in one hour and twenty 
minutes — the Toiee bei'ame more and more feeble ; the pulae became 
thready, and its volume did not exceed that of an infant, the rate 
of pulsation being 90 per minute. The thermometer marked at Iba 
temple 8fi°, at the hand 84° at th? aiilla 97", and at the left leg 
85° F. The bapiralions were less frequent snd deeper; the chest 
was more resonant on percussion ; and the pntient began to yawn, the 
yawning becoming (jradually more frequent. At thirty-tire minutes 
past nine the puUe suddenly fell to 40 pulsations, and a gentle heat 
made itself perceptible at the epigastrium and rapidly extended 
vpwards to the forehead, whioh became bathed with perapiration. 

This general relaiBtton is the first phase of a passing weakness, 
the precursory sign of lipolhymia or fainting: the pupil is dilated 
end the power of rision lost ; the sensea of smell and taste nearly 
disappear ; and "' tinnitns aurium " obscures the faculty of hearing, 
which of nil the senses is that which lasts the longest. 

Although this yonng man could no longer aee the window before 
which he was placed, he nevertheless described perfectly all his 
oensations, and his intellectual faculties remained unimpaired. We 
can understand that at this degree of hiemoapagic antsmta it may 
be possible to produce at will complete anffsthesia when it can be 
produced with the same advantaRe Dy the use of chloroform. 

At forty minutes past nine the experiment-was concluded, the 
inclined plane was reversed, and all tne senses instantly recovered 
their power. The power of walking was not sensibly impaired, 
although the leg remained enlarged as much as two inclies and 
a half in its circumference. The akin was studded with small 
red points, snd the temperature was increased about seven degrees 
Tabr. All the powers were entirely restored, and the appetite 
vaa increai^ed. 

On the following day, after a ralm and prolonged sleep, the ex- 
tremity in which ha^moapasis had been produced still continued 
enlarged to the extent of one inch in circumference. Oa the third 
day every trace of "derivation" had disappeared. 

Dr. Junod has found it difficult to produce even the appearance 
of syncope by these means in young persons, and the more so in 
proportion to their youth. This has been especially the cane when 
BDT cerebral excitement or fever existed. May this peculiarity of 
children be accounted for by the cerebral veaaelfl being lurger u 
proportion in them than in the adult P 
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(d) C0KCBR9INO THB ALIMBKTABT STSTBlf. 

Abt. 63. — On the Use of Alkaline Lactates in Functional 
Disturbances of the Digestive Organs. 

£7 M« P^REQUIN, of L7OD8. 
{Jowm. de Mid. et Chir,.Prat., Septembre, 1864.) 

The author does not address himself to the management of 
inflammatory or organic disease, but of functional disturbances, 
such as gastralgia, gastrodynia, pyrosis, acidity of stomach, loss of 
appetite, indigestion, flatulency, and the manifold varieties of 
dyspepsia. Taking into account the important part performed 
in the Tarious stages of digestion by the alkaline lactates and by 
free lactic acid, M. P^trequin prescribes the lactates of soda and 
magnesia, which are more especially present in the system, and to 
the accidental absence or insufficiency of which he deems that the 
greater number of the above-named disturbances may be ascribed. 

In his flrst memoir, presented two years since to the Academy of 
Medicine, the author stated that he had been in the habit of exhi- 
biting lozenges and powders in which the lactates of soda and 
magnesia were combined with sugar. Desirous of dispensing with 
the sugar, and administering a more fixed compound possessed of 
the properties of both the salts, M. Petrequin requested an expert 
chemist, M. Burin Dubuisson, to endeavour to prepare a double 
lactate of soda and magnesia. This gentleman nas succeeded in 
eflecting the desired combination, and in obtaining a highly effective 
preparation well calculated for all medicinal purposes, and which is 
administered in eight-grain powders and in lozenges, each of which 
contains one grain of the drug. 

M. Petrequin separately considers the digestive process in the 
mouth, in the stomach, and in the intestines — a division which will 
be found convenient to assist the diagnosis and facilitate the treats 
ment of the various disturbances of the function. It has the further 
advantage of imparting a greater degree of lucidity to the author's 
explanation of the rationale of the mode of treatment he has for 
some years advocated, and of which further experience has con- 
firmed the value. 

The saliva may be modified in quantity or in quality, hence a 
twofold series of morbid phenomena peculiar to the first stage of 
the digestive process. 

The saliva is alkaline in health, but in certain morbid conditions 
may become acid, a phenomenon mainly attributable to irritation of 
the primoe via, which it also has a tendency to keep up. This 
change in the saliva is removed when the gastro-intestinal disease is 
subdued, and the digestive functions then resume their regularity. 
To eflect this purpose, M. P6trequin recommends two or three 
lozenges of lactate of soda and magnesia to be allowed to melt in 
the mouth, both before and after meals. This treatment usually 
succeeds in correcting the acidity. 
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The Baliva mny oUo b« deficient in quantity, and that conditifJll^* 
is eatablislied which M. Petrequin termH Oypepsiafrom inm/ffirient 
taliva. The amount oF the secretion in Ibur-and-twenty hours in 
nian exceeds two pounds, a quantity nhich appears to be necessary 
for healthy dJHestion. When, thererore, the supply fails, indiges- 
tion follows, aud the proper amount of iliiid may be restored by the 
administration of two or three loiODges of tho double lactate before 
and after the repaBts. 

The indications lire of a more complicated kind in the gastric 
jwriod of digestion, on account of the increasing cumber of func- 
tional disturoances. Acid dyspepsia, for instance, may oonsiat 
merely in acid eructations, or in heartburn, followed by vomitint;. 
in either case M. Petrequin prescribes 4-8 grains of the lactate be- 
fore eating, and two or three lozenges afterivarda. 

The treatment is the same for that kind of dyspepsia to whii-h 
diabetic subjects are liable. 

In incipie^il indii/estioa, referable rather to a peculiar and morbid 
condition of the system than to excess, M. Petrequin promotes the 
activity of the secretion by the eihibition of one of the above pow- 
ders, or of a few lozenges. 

The alkaline lactates are likewiiie beneficial in flatulency, gss- 
traigia, &c., either taken immediately after meals or a sliort time 
later, when the symptoms of discomfort first make their appearance. 
In that form of dyspepsia which the author calls neutral, the 
digestifs functions are impeded by the probable insufficiency or 
alteration of the gastric juices, Notr, alkaJiue substances increasing 
the activity of these secretions, and acids, more especially lactic 
acid, promoting the chymification of animal Ibod, the alkaline 
lactates must prove parlicularly eervic cable. 

When the gastric juice ia altered in its composition, the alkaline 
lactates are clearly iudica led. " The (rselric juicre," says M. Uumaa, 
" contains two agents — viz., an acid, which distends and sollena 
SKolised substances ; and pepiine, which determines its liqnefaotion 
by an action analogous to that which diastasis e^tereises on starch." 
M. Corviaart has euggesled the propriety of exhibiting pepsine when 
the gaatric juices are deficient ; and this method, based upon scien- 
tt fid induction, has certainly been useful. But the treatment is in 
some measure incomplete, because the gastrio secretion contains an 
acid in addition to the ferment. It is. moreover, a fully demon- 
strated fact that digestion requires the combined operation of an 
ncid and of pepsine, and that, of ail acids, the lactic is the most effi- 
cient. The author concludes from these remarks that, in order to 
imitate as closely as possible the natural process, pepsine should be 
acidulated by the addition of lactic acid, or of the alkaline lactates. 
He, therefore, instructed M, Burin to prepare lozenges containing 
two grains of pepsine and one grain of lactate of soda and magnesia. 
As a substitute, he sometimes prescribes a powder containing four 
grains ofeuch substance, one half of which is taken before and the 
other half after each meal. 

Dr. Foltz, Prolcfsor of Physiology at the School of Medicine at 
Lyons, has frequently pref cribed this medicine, and does not beu- 
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tate to declare that it is one of the most efficacious preparations in 
the Pharmacopoeia. 

The prooess of »»^«^»»a/ digestion is more obscure than those 
above alluded to. We are, however, acquainted with the fact that 
the digestion of animal food, of farinaceous substances, and of fat, 
ia liere perfected. The intestines, like the stomach, are liable to 
djspepsia; horhorygmi and meteorism correspond with flatulent 
dyspepsia, enteralgia and nervous colic with ^astrodynia, relaxation 
with indigestion, and certain forms of diarrhaea with acid dyspepsia. 
Analogy guides us also in the management of these functional dis- 
turbances, and the alkaline lactates again prove useful auxiliaries to 
diet, both by their influence on the salivary and gastric fluids, and 
on the intestinal secretions necessary to the accomplishment of the 
final process of digestion. 

M. P^trequin concludes by the description of a method which he 
has found efficacious to restore lost appetite in certain varieties of 
dyspepsia. He recommends light food, taken at very distant 
intervals, during which tbe patient is instructed to allow gum to 
melt in his mouth, in order to prepare the stomach to healthy secre- 
tion. A short time before meals, one or two lozenges of lactate of 
soda and magnesia are exhibited. The desire for food promptly 
returns, together with the powers of digestion. ** This artiflcial 
appetite," sa} s the author, '* often eflects a complete cure." 



Aet. 54. — On the Pathology and Treatment of Aphtha, 

By Dr. Worms. 

{Qaz, Hehd, de Mid. et Chir, ; and Joum, de M4d. et Chir, Pro^., 

Juin, 1864.) 

From minute examination of the deposit on the surface of aphthse. 
Dr. Worms concludes that this disease consists of a fatty matter, 
which is not to be found in any other disease of the mouth, and 
which exclusively characterizes aphthae. The epithelium rises and 
soon breaks, exposing to view a yellowish secretion, previously dis- 
cernible through the transparent cuticle, and of which the microscope 
and chemical tests invariably show the sebaceous nature. It may, 
on the other hand, be remarked that aphthae are never met with on 
the anterior portions of the mucous membrane, where anatomists 
have failed in discovering any muciparous glands and where herpes 
labialis more commonly occurs ; hence Billard's surmise that aphthae 
are a disease of the mucous follicles, characterized by a peculiar 
sebaceous deposit, acquires additional probability. 

In Dr. Worms' opinion aphthae are, therefore, but the acne of 
mucous membranes. 

This practitioner infers from the solubility of the exudation in 
ether, that this substance may be a useful local remedy for aphthae. 
The pain caused by the eruption, and the difficulty of checking its 
progress, are well-known features of the disease, and the inefficacy 
of cauterization, chlorate of potash, anodynes, aud other melhods r>f 
treatment usually prescribed, is very generally acknowledged. Dr. 



"Worms has, on the contrary, resorted to ether witli much henefit ; 
this remediiil agentremoves the yellowish aecretion, anew epithelium 
promptly forma, and no trace of the Buperfioialulcerreniaiua beyond 
Bli)>btl7 increased vHsculiirit; of the mucous membrane. Ether 
may, therefore, be applied locally «ith advBDtase, but tte fact of the 
frequent connexion of aphtbte with gastric disturbance must at Uio 
same time be borne in mind. 



Art. 55. — On TnsMffiation as a Hemedi] in Intussusception. 
By David Gbeiq, of Dundee. 

lEdiniurgh Medical Journal, October, IS64.) 
Dr. Greig relatps fire cases, oceurrinn in hi* own practice, in which 
this mode of procedure Has adopted. Four of these cases terminated 
satisfactorily : one proved fatal. The first two cases are these : — 

Cask 1.— M. S. G — -, a atout, healtiiy, femHle ehiid, b\x aioBtha old, 
always etijoyed good haiiltli, never having h.-id a day's Bifknflsa ; never had 
any food except tiretist-niilk ; never troubled witb diarrbcea or bowel cam- 
plaint. Was Id bar usual good health mi Monday, 13lh Outober, 1S02, up 
to six o'cliiek in theeyeuing, when, without miy obvious cause, she auddealy 
became fretful, kicking with her feet, hendiag the body liaokwanlii, and 
icreBining. Id about teu minutes ehs became very sick and vomit«il'Beverely, 
The akin Became cold aud clamniv, the countenance pale, and the lips 
livid. In a little while ehe revised,' but aoon became restless and aa aicfc aa 
befbre. She sesiued to bava grent piiin in the abdomen, which came ou in 
parwysnis, and to increase m intensity until she vomited, when she would 
seem relieved a. little, or at least bo faint and aick as not to scrSHm. When 
given the brfant, it would take it readily ; but aa the sichneas and vomiting, 
witti' a paroxysm of pain, immediately oame on, she httterly rel'uaed it. 
immediately when ahe waa seized a spoonful of castor oil waa given, nnd 
hot fomentations were applied tu t)ie abdomen. The CMtor oil was aoon 
qected from the stnmach, as waa also a small purgative powder which wM 
piveu. A warm-water eoema waa attempted to be adminiatered, but tha 
bowel seemed tu be in such a ata.le of apnam that none eauld be tlirown up. 
About 8 P.M., tenexmus came on, and she pasaed a little floid blood, wbich 
DDotinaed to come with every paroxysm of pain during the nigbt. Ths 
abdomou waa soft, slightly lyrapanitio, and not painful on pressure, enoopt 
during a paroxyam oFpain, when prt»<aure seemed Co IncrfaBS it. On deep 
preanurs being made over the nlidoiuen, under the umbilicus, a very dlatinet 
hard tumour was felt, a little to the light of the mesial line. Seeing that 
the caue wan a aerioua one, and aa the little patient was a near relatjon of 
my own, I aaked my friend Dr. Pirle to take oliarge of the caaa. He 
attempted to give another enema, but with no better auccess, owing to the 
very peculiar apasmodic state in which thebowel was. On the morning of the 
1 jth, aa the child was no better, and as Dr. Firie sugge>teil au iiituaiuanep- 
tion, he reqnestt^d Dr. Nituino to see the case along with him. In conault*- 
tlon it wna decided that it was a cose of intusnu-tceptiun of tlie bowel. The 
sickness still cmtinued, but not so severe as on the pi'evioua day. The 
infant took the breast readily, and after taking it wnuld lie atil] for ■ fetr 
minutes ; pain would then seem to come on with sickness, and the milk 
would be eircted fiom the stomach with great violence, after which the 
child would seem exhausted and lie still for some time. It seemed to have 
j{reat thint, and took cold water greedily, whioh, however, was aooa.,,! 
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cjeoM. The pulse was about ISO, smalL Injections were i^n sdmin- 
istereriy but with the same resoh as formerly. As everything had been 
tiiiMl, and nothing had done any good, and as it was evident the child was 
£aat sinking, it was proposed to use the air injection which is nientioned in 
Dr. West's work, on "Diseases of Children," as having been used with 
saocess by Mr. Gorham. Fortunately, Dr. Nimmo had in his library the 
▼Dlnme of Guy's Hospital Ite|x>rt8 which contained Mr. Gorha!tn*8 pnper on 
the subject, and after each of us had perused that paper, it was resolved to 
give the remedy a trial, as a last resource, and in truth with no very great 
hopes of benefit. 

The nozzle of a small pair of bellows was introduced into the anus, and 
air injected to a considerable extent. Contrary to our expectation the air 
passed sMuiily into the bowel, and seemed to give the child great relief. 
After the injection it lay very quiet, as if asleep, and evidently quite free 
firikm pain, lA about twenty minutes from the time the air injection was 
administered, a slight rumbling noise was heard in the child's abdomen, 
followed by a crack so loud and distinct as to alarm the attendants in the 
room, who thought something had burst in the child's bowels. The child, 
however, continued as if asleep and free from paiu, and in about, half an 
hour a large feculent fluid stool, slightly mixed with blood and mucus, was 
passed without pain. During the ni^ht the child rested pretty well, had 
no return of vomiting, took the breast as usual, and in two days was quite 
welL 

Case 2. — ^W. C , a fine, healthy, male child, nine months old, never 

having had a day's sickness, was taken i'l on Friday, the 7th August, 1863. 
He was quite well in the morning, and his bowels were freely moved about 
6 A.M. .At 12 noon, without any warning, he was suddenly seized with 
very severe sickness and vomiting ; he became deadly jiale, and his skin 
was covered with a cold clammy sweat. In a short time he recovered from 
this state ; he became warm, and his countenance resumed its natural 
appearance. He was, however, restless and seenied to have thirst, but 
immediately on getting a drink of milk he fell into the same iaint state, and 
the milk was ejected from the stomach wiih violence, the child before the 
vomiting evidently suffeiing great pain. Even a spoonful of cold water was 
not retained above a fcrw minutes. The child continued in much the same 
state until I saw it at 11.80 P.Bf. At that time it seemed to be suffering 
from paroxysms of pain, which seemed to come on about every twenty 
minutes, and the sickness and vomiting continuing almost as bad as at first. 
The skiivwas warm and moist, the countenance pale, pult«e 120, thiist very 
great, and everything liquid was tiiken with great eagerness ; it even took 
the breast with as great relish as it did when in health. Immediately after 
anything was taken into the stomach, it would lie quiet for a few minutes ; 
it would then become restless, and this restlessiuess would increase until, 
during one of the paroxysms of pain, everything would be ejected from the 
stomach ; and this was repeated again and again. The abdomen was flaccid 
and soft ; but a distinct, hard swelling, or tumour, could be lelt under, and 
to the right of the umbilicus, which seemed to be somewhat tender on 
pressure. A spoonful uf castor oil had been given in the afternoon, but wus 
immediately vomited. The bowels had not been moved, but there wa-* some 
tenesmus, and before I had been long beside the patient, about a spoonful of 
slime and florid blood passed from the bowel. I had not the wlightest doubt 
the case was one of intussusception, and proceeded to adminJHter a warm- 
water enema ; but the same peculiar spasmodic state of the bowel, which 
WIS mentioned as existing in the former cjvse, was a^^ain found here. In 
order to overcome this I tried to plug the injection- pipe into the anus with 
lint ; but it was of no use, the injection seemed to give the child great pain ; 
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very liltlc of Lhe water would go up the rectum, and tha litLle that T did 
aiicoeed in throwing up, remaiued » very short timB, and only brought away 
more blood. Nothiug came from the bowels but fluid blood and Irothy 
muouB, in whicli were found Bhreds of miicoua membrane. Thig slate of 
matters continued until 2 o'clock oa Saturday aftsruoua, when I resolved 
tu try the insufflation of the bowel. 

Having got the tube of an ordinary elantic enema fitted on to tha pipe 
of a small pair of bellows. I threw a cocraderable quantity of air into tlia 
rectum. It passed very readdy into the bowel, there was no atrainiug or 
ftllampt to expel it, and it eeeiued to give the child great relief. It had 
taken suiue milk from the breast Rhortly before this, and although the 
siokuesa was coming on as uaual with a paruiysm of pxw, the inauCHatJoQ 
aaetiied to relieve tlie piun, and the milk was not vomited, I waijpl for an 
hour, and as the sieknexe was again threatening to come on, and fearing 
I bad not thrown in enough air, I administered another uiaofHatioD, and 
continued the process until the belly showed aigna of considerable distention, 
and the child aeemod to be somewhat uneasy in uonsequBnce. At Ibis time 
I also aduiinistered a leaspoonfijl of castor oil, and was pleaied to see the 
stomach retwn that also ; and from this time thsre wna tio more vomiting. 
After this the child fell asleep, and alept for about half an hour, awokp, 
tvaa inclined to be amused, but still seemed uneasy. Warm fomentation! 
were applied tu the belly, which Beemed to give relief. From this time the 
child eeemed free from pain, and for the moat part slept until about live 
o'clock, wheo a copious atool was passed, fluid in conaislance. and roiied 
with some bjoud. From thia time the child was quite well, took tbe breast 
with eagemeaa, retained what it took, bowels became regular, and it aaun 
mode up la fluib what it bad lust duiiug its short but aevere illnesa. 



Aet. 56. — Case of Ileus treated by Insujlation of Air, 8^c. 

By Mr. W. H. Morgan, Assistant- Surge on 23rd Kegt, 

of Light Infantry. 

{Madrat Qaarterly Journal nf Midioal Seiatct, Jan. \%6i.) 
Cabe.— 20th July, 1863.— Jafler Khan, a private in the 23rd Regiment^ 
was brought into linspital at four p.si,, complaiDing of severe pain m the 
abdomen, which cntuu on about eleven o'clock lu the forenoon. PatJent 
states tttat bia bowcla were moved at noon, and that the stoul was scanty 
and coutHiiied some blood. 

a 01. Kicini Jsa. immediately. ^^ 

To have turpentine Ktupea to the Hbiluriien shouM the pain continue. ^^H 
8'lx F.K.— Bowels not ujoved since the oil was taken. ^H 

To have an iigection of ^H 

Ol. Kicini, 3ii. ^H 

Aqua? fervent: Oj. 
This bmuffbt away aomo ti-gbaia. 

21at. — Paused a restleas ninlit. He lias an anxinua expresaion nf coan- 
tenaiica, and rolls about in bed aa if in |utin. Aliilonien tympanitic, recti 
muscles tense, the palient can bear piexaure on the fiiruiEr, There ia on 
external manlfeststion of a hernia. Hypogaslnum dull on percussion: 
the man passed a quantity of urine dnriug ihe visit. Pulse 96, small and 
we.ik ; extremities cold ; vomited thi ee round worms lust nighti 
Cootlnue tlie stupes three ur four tiiues a day. 
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To bftTe ft wmrm hip-bftth, and while in it an injection of castor oil. 

Vetpert. — Voniited all the water be drank since this morning, but retained 
ft drftoirht of diloric ether and ammonia, which be took at noon. At half- 
past twelve o*cloek he took a pill of 

Calomel gr. x. 
Opium gr. L 

At three p.m. the skin was warm ; pulse 144 ; and the patient quieter. 
Several galvanic currents were passed through the abdomen, and a small 
hjiBeding (5^^-) tried without any trffect on the bowels. 

Qi CalomeL gr. ii. 

Opii. gr. 4- Ft. piL ; one every third hour. 

82nd. — ^Vomited about Oij. of stercoraceous matter at five last evening, 
and another round worm. Patient slept well latft nighty the vomiting having 
greatly relieved him. Abdomen still tympanitic, pressure can be borne 
over every part of it ; pulse 96. 

Continue pills of odomel and opium every four hours. 

To have a large injection of castor-oil and warm water at noon. 

Veapere, — Vomited a quantity of greenish stuff shortly after taking the 
injection. The latter seemed to pass as far as the cacum in the right iliac 
r^on and no further. It brought away some more scyhala. 

From this date to the 26th there was no stercoraceous vomiting ; the 
calomel and opium pills were continued, and also injections of castor-oil and 
warm water. The latter usually brought away very small quantities of 
feculent matter. On the morning of the 26th I detected some fragments of 
ft tobaoco-leaf in the pan, and understood from the patient that he had pre- 
viously introduced them into the rectum with his fingers. 

27tL — ^Vomited 01 v. of stercoraceous matter yesterday ; pulse 96. 

Continue pills and enemata. 

28th. — ^The stercoraceous vomiting continues ; slept better than usual. 
Patient was put under chloroform, and four pints of tepid water injected 
into the bowels. 

Sk Calomel, gr. iij. 

£xt. Colocynth. co. gr. xij. 
Ipecac, gr. iij. 

Ext. Hyoscyam. gr. iii. Ft. pil. vj. 
One to be taken every four hours. 

These pills were discontinued on the following day, and calomel and 
opium continued as before, with enemata. There was no change in the 
symptoms, and I despaired of doing anything more for the patient. He 
was seen on the rooming of the 31st by Drs. Reynolds and Kennedy, and 
as a last resource it was resolved to inflate the bowels with air. At three ' 
P.M. on that day by means of bellows from the '* suspended animation 
apparatys,*' and with the assistance of Assistant-Apotiiecary Callaghan, a 
quantity of air was pumped in per anum, until coils of intestine could be 
distinctly felt by passing our hands over the abdomen. The patient, who 
was questioned during tiie operation, said he felt relieved, but to us he 
appeared in artictUo mortis, and I left the ho8])ital expecting to hear of the 
man's death before my next visit. Great was my suiprise, however, at 
learning on the following morning, that since ten p.m. he had had four 
copious feculent motions. Since this he continued to improve, and in a 
fortnight he was discharged. I ought to state that the gums were tender 
on the 1st of August^ the day after the bowels were relieved. 
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AtlT. 57. — A Case of Ileus, in te&ick the Direct Jpplicatioti 

of Galvanism to the Intestine was used success/'ultjf. 

By Dr. J. M. Finny. 

{Dublin Quarterly Journal of Medical Sciencf, NoTBmber, ISfii.) 

Dr. Finny thiaka this to be the first caae in which this mode of 

(restraent was adopted, but ia this he ia miatakeQ. The esse 

itself, hoireTer, ia not the leas deserving of attention on this 

Case.— Rohert Foi, Ubourep, waa ttdmitt&rl, from Howth, into the 
Meath HnBpital, unilar Dr. Stokea, on tliE SSlh c.f June, 1S83. Tha 

fflecaL Tomitin^. The treifctrntiiit puifiu^d at fir^t woa the cuDTentLOtial 
treatrDeDt, in which i>piuni and cmlmiiel pills figured moat conspicuauBl)-. The 
patient had beeo ill for two dnys before ndinitiaion into the boBpital, and for 
the week after admiBBioD he continued to lose grouud. We quote Dr. 
Tinny'a report from the case when the galyaiiiani waa resorted to. 

July 6th. — Bowels have not been rtlitved by the pills. The patient spent 
a very ciiiierBlile night, as copiuus fsecal vomiting has continued, preceded 
by painful hiccup. 

The patient is very reatlesa, throwing hie arma about, and frflquantly 
obauging hia pneitiou. He ie covered by a clatnmy sweat ; hia face isdrawn, 



:iety ; eje« 






Aa«ll 


llie trentiH 


e.it hi 


ihertD ac 


lopted Ijae entirely failed in producing any 
CTaouating the intestines, and \ia fBial 


decided 


and beneficial t 


fi'ect in 


mattere 
thre» da 


liavebetni 
ys, ever sin 


ce tii. 


I by Ibe : 
,niBbto 


mouth uloioat continaoualy for more than 
f iLeScd, »ilh the intermiaaion of about 


fiFteen h 


ours on the 


Ub; 




speedy and efHcacir 


JUS » 


■eatmeut 


be employed, the patient eaunot be ex- 


Undei 


■ these moH 


t aeti.' 


maoireui 


luatancea tite npo'ication of the ealvBnia 


(timulua 


lotbrmuc 








Kin- retaoii. 


Thi 




in whieb it was apphed is as follows :— 


ITlBp, 


ttimt waa 


diwotad to pi 


ace biniBelfoD hia bands and knees, and 


nhile in 


ibia poaitU 




ih hia b 


utiocka well raised and bis head low, I 






tube 


with the 




^™din" 


vry house n 


jedicii 


,e. pre,!, 


3ua to the application of the galvauisin. 



_.. . e paaged up reaiiUy as far n _. .. . „ . . 
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at all convcyiuM the idea of ebiatioity. Oiioa Ibroniib, it waa readily passeil 
up the liiti^Ktioe tu lis full length, and tlie remaimter of the injection tbro|pn 
up. On mniu^'al of the syringe there whb no eBOape of fiatua or return of 
the injection. The exbauHting syrinj,'* waa now apjilied to the eiterUHl ei> 
tremity of lIjf tube, but fuiltd in causing; any fluw through it. Without 
withdrawing the tube tlie patient whs placed on his side, and one aptiDgi^ 
couDscted with (he negative pole of the elsciro. galvanic battery, bdng 
applied to the iJ<ar>iin of the anun, tba other spnuf/i^ in (xiuiieitun with tM 
poaitiv" pole, was applied in ampid nianoer nver llie tvbole external surfao* 
of the abdominal walls. After a few such applications tbera wn* a gush uf 
fluid oiatwr through th« tube, which wu theit wilbdrawn, and the «paa|B> 
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which had lutherto heen applied to the verge of the anas, was, along with a 
portion of raetaUic handle to which it was attached, passed up the rectum 
two or three inches, while the same proceeding as before was renewed 
with the other sponge. £ach sudden application threw the whole ab- 
dominal muscles into the greatest spasm, and was immediately succeedtxl 
by a gush of fluid faeces. Three large basinfuls were thus got rid of. The 
operation, which had lasted about ten minutes, and which was attended 
with the most intense agony, so much so that the patient writhed under it 
to a painful d^ree, was now suspended, as great prostration of strength 
had ensued, the patient's pulse becoming almost imperceptible. He soon, 
however, rallied on the administration of brandy, and expressed himself 
greatly relieyed. He then fell into a quiet sleep. In the afternoon he had 
two fluid stools, and eight more during the night entirely devoid of pain. 
Kg hard lumps were noticed to have been passed at any of these stools. 

July 7th. — The patilbt is greatly improved in appearance ; he has had 
an easy and painless night's rest, and feels very much better ; he has had 
no return of the hiccup or vomiting, and complains of no pain in the 
abdomen even when pressed upon ; his appetite has already improved, 
and he wishes for a chicken for dinner. 

July 9th. — Since the 7th he has rapidly recovered, his bowels up to 
to-day having acted regularly, and of themselves. The patient is, however, 
weak, and occasionally listless and heavy, as if his nervous system had sus- 
tuned a severe shock. 

Ordered a few compound rhubarb pills ; oil to be taken at night. 

July 11th. — ^The patient left hospital tr>-day a little weak, but feeling 
otherwise perfectly well ; his bowels are regular, and his stools natural. 

On July 26th he again applied fur admission, suffering from symptoms 
nmihur to those he presented before, but in a very less degree ; his bowels 
having been confined for a few days, and complaining of SDme pain in the 
abdomen. He states that since he left hospital, on 11th, he has had 
two or three slight returns of abdominal pain, and that on one occasion his 
left 1^ swelled to a large size. These symptoms, however, lefb him after 
lying in bed for a few days. His present complaints are evidently aug- 
mented by fear, as he is very nervous about himself, and dreads a repetition 
of his late treatment. This, however, was not required, as, after a terebin- 
thinate enema, a course of gentle purgatives, such as castor oil, administered 
every other morning, was sufficient to keep his bowels regular, and to free 
him of all pain. 

This treatment was continued for about twelve days, and his strength 
and general appearance being much improved, he left hospital on 18th 
August. Since then he has had no return of these attacks, and has been 
able to resume his work as a labourer. 



Aet. 58.— -4 Case ofXanthopsy^ or Yellow Vision in 
Jaundice, with Observations, 

By Dr. Law. 

(DMin Medical PresSf May 29, 1864.) 

This case, and the observations attached to it, were read at a 
recent meeting of the Association of the College of Physicians of 
Ireland. 

Case. — Michael Hutchinson, aged thirty-three, cook at an hotel, was 
Mised a week since with pains all through his body. Soon afterwards his 
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BtomiuU beca.Fne ao imt&ble that it rejected erervtliing. Ho haJ on in- 
■atiatjle thirst. At the end of a meek ha got twu pills nnd a draught, wbicli 
gave him Boma relief. I now snw bim, when bia akia «&a of a pale yelloir 
colonr : bii sMmach wag very unaettlad ; ton^e loaded j puUia 90 ; bra an 
eipBBslTe itching of the akin. All objeots appear of a yellow colour, 'DrinB 
of a deep orange ; disohar^ from bowels of a pale elate colour. I directed 
chickea-tea for drink, ar]d gave him a doae of caatorsiil in punch. Hia 
stouash retained tbe castor-oil, which affected him four times. I now 
directed for him the following ; — PiL bydrary. gr. iv. ; pulv. rhei, gr. vi. ; 
extract, tantxaci, eodie eiocat. as. gr. iii. ; o1. carui, gtt. di. ; fiunt pil. ir. 
Take one eveiy fourtJi hour. Habeat baustum Ealin. ^ervesaent. ter die. 

From tlie day he took the caator oil, or from the time liia bowola were 
affected by it, objeots appeared to him more of their oatural colonr. Hia 
skin, however, aaaumeil a deeper tinge of yellow, the itching of which was 
leaa ; hia stomach beCBD]e ijulte settlwl ; the appetit! improved ; the tongue 
heeame clean ; the urine of a lesa dark colonr, and the alvine discbMge 
darker. At the end of ten days he was tolerably wbII, the dlaciiloration of 
tbe skin Iwing the only reniEUuiiig indiuttioD of his diiieaie. The yellow 
viaion bad entirely disappeared. 

Commentiu); upon tliiti ease. Dr. Law sayB ; — 

" The preeeding case is s very ordinary one of jaundips produced 
by gantro-duodenitia ; Iho lantliopsy or yellow vision is the only 
feature of it that frives it a claim to being recorded. This peculiar 
phenomenon haa been loni( noticed in connexion ivilh jaundice, and 
the recognitioD of it by Lucretius may be inferred from his obBer- 
TBtion : ' Lurida prcelerea Jianl qu^eamque titenfur arguati.' I 
Iiare a. distiuct recollectiou of two caaea of xaathopay beside tbe odo 
here detaileil. One patient aaid that the white wall of the ward in 
which he lay was like a sheet of brasa. Althonj;h there can be no 
doubt of the reality of the phenomeuon, as attested by bo mBny un- 
queationable authorities, still it is strange how many physicians of 
most extensive practice have never met with it. and therefore have 

fueationed its existence. Ueberden regarded it bh a medical fiction, 
rank almost disolairaed its existence. Dr. Watson only once met 
with it. Professor Graves does not mention it, from which we may 
infer it had not occurred to bim, as it is such a phenomenon as he 
would not have overlooked, and if he had aeen it he would have 
noticed it in his clinical obaerv at ions, ^deontitibusetqitibusdam aUis.' 
Freriehs has never aeen a case of xanthopay in jaundice, although 
he Bays he had always made inquiries for it. This certainly does 
appear strange, when of course he must have bad considerable ex- 
perience of the pathological condition to which, when it is present, 
it owes its existence, as is proved bv his valuable clinical treatise 
' On Diseaaea of the Liver.' Freridia observes that Dr. StokeB 
considers that xantbopsy is an indication of impending paralysis. I 
oan aa; that there waa no paralysis in any of the three CAsev of 
xanthopsy that came under niy observation. He further remarks 
that Baniberger had only observed this phenomenon in jaundiced 
persons who had died from cirrhosis of the liver. I cun with almost 
equal conSdence assert that cirrhosis of tbe liver did not exiat in 
any of the three cases that came under my observation, at least 
there were none of the usual signs or symptoms ot oirrhosis present. 
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Alihoogli I hare seen jaundice with cirrhosis of the liver, I believe 
it to be very rare, and I conceive its infrequenoy finds an easy ex- 
phmation in the nature of that lesion, which interrupts both the 
teeretion and nutrition of the liver. Cirrhosis produces a dingy 
earthy complexion, which I have often heard described as a jaun- 
diced complexion, but which, I am convinced, has nothinfi; to do with 
jaundice, as proved by the discharges from the bowels and the urine ; 
the colour of the former indicating the presence of bile, and the 
colour of the latter equally indicating its absence. We have not 
unfrequently heard the term 'subicteric' applied to this sallow com- 
lilexion when there was no reason to suppose it due to any hepatic 
affection, and in fact was the complexion of ansemia. We have seen 
cases of anromia treated as jaundice, a mistake which would not have 
been made had the appearances presented by the alvine discharges 
and the urine been attended to. We would here strongly condemn 
the use of terms involving actual error as to the nature of the patho- 
logical condition to which they are applied. It is thus the term 
• sub-apoplectic * has been employed to express a condition not only 
unlike apoplexy but quite difierent from it. The condition to which 
we refer is, in fact, syncope. This misapplication of the term ban 
•risen out of the fact of the two morbid conditions having some 
phenomena in common, although they differ in most important 
pArticulars---particulars which ought to have an especial practical 
infiuence. Elow often has this term * sub- apoplectic ' been applied to 
the loss of consciousness produced by cardiac affections ; and how 
recently has practical medicine learned to distini^uish between the 
yery different, even opposite, conditions and circumstances upon 
which this phenomenon depends. My sole object in detailing the 
preceding case is to place on record an unequivocal instance of a 

5henomenon which, although often spoken of, is of rare occurrence. 
can say that, as far as my observation has gone, it has not been 
present in the worst cases of jaundice that have come in my way. 
Pathology has yet to determine the conditions of its existence." 



Art. 59. — On the Treatment of Ascarides, 

By M. Roger. 

(Jowm, de M^d. et Cliir, Prat., Mai, 1864.) 

The treatment should address itself to a twofold indication, 
viz., the expulsion of the worms, and the prevention of their reap- 
pearance. •• 

In the first place, M. 'Roger rejects all anthelmintics which act 
mechanically, such as zinc grains or iron filings, alluded to by 
Bremser. The most reliable medicines, he thinks, are Gigartinia 
helminthocorton, semen-contra, wormwood, and soot for the poor, 
and santonine for subjects in easy circumstances. 

The Corgican moss, or Gigartinia, may be prescribed in powder 
in doses of gr. xv.— xxx., in preserves or baked apples. A filtered 
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iuriiBion of 5j. — iy. of the moss in ei^bt ouuccs of milk is a most 
effective remedy, of not unpleBsaDt taste. 

BreniBer reoommendB the coarse powder of Semen-rontra, recently 
bruised, in ten or tifteen'grain doses, or an iafuaion of two or three 
draclims in tnilk or beef-lea. 

WortKKood (Artemisia sbBinthium) maj be given in the shape of 
an. infusion of 5J . — iv, in four ounces of water or milk. 

A miiture of two drachmn of soot witli en equal srnount of cofTee, 
infused in four ounces of boiling water, sweetened and strained, 
forms B not very templing, but a cheap and efficient beverajre. 

A paste of yum^iiB ieerf*. prepared Bitli one or two ounces of seeds 
boiled, bruised in a mortar and mixed wiLh honey, has also been 
recently reoom mended. 

Santvnine, a more expennive remedy, may he exhibited in the 
shape of sweetineatB or drops, flavoured wiiti choeolate; each drop 
or dragee contains one grain of the remedial agent ; one, two, three, 
or four grains of santoiiine may be given. M. UrOger seldom eiceeda 
this qttantity. 

M. Crureilhier's vermifuge symp is always beneficial. It eon- 
tains one draehm of each of the following subslances, viz. : Senna 
leaves, rhubarb, semen-coatra, southernwood, Corsican moss, tdnity, 
and Brtemtnia'. these drugs are infuiied in ei^lit oz. of water, and ■ 
sufficient quantity of sugar is added to form a syrup, a table-spoonful 
of which is takeu for tliree successiTe mornings. 

M. Cruveilhier states that this syrup bus sometimes caused the 
expulsion of as many as sixty lumbriei in one day. MM. Killiet 
and Bartbee prefer this preparation to Brenieer's electuary, which is 
efficient, it is true, but bo mtolerably disagreeable to the taste that 
children often cannot be induced to take it. 

Whatever vermifuge may have been selected, some aperient — 
calomel or cbhIot oil, for instance — should subsequently be prescribed. 
It is then judicious to administer a spoonful of liark wine every evening 
for a week, in accordance wiih a precept laid down by M. Cruveilbier. 

This method of treatment generally relieves the child for a time, 
but it is further necessary to prevent tlie reproduction of the worms ; 
and strict rules of hygiene, especially aa regards the water used 
as a beverage, must then be attended to. In this point lies the 
whole gist of the prevenlire treatment, and the attention of local 
administrations cannot be too earnestly invited to the important 
practical facts on which M. Davaine's researches have thrown unex- 
pected Ught. 

Aht. 60. — A Meaps of Dingnosls in Cases of Abdcmtaal ^^ 

By Dr. Henet Kennedt, Physician to Sir P. Dun'a ^| 
Hospital, &c. ^H 

{DulUii Quorf. Joum, of Medical Seimce, Aug, ISGl.) 
The foIloH ing remarks occur in a practical paper on the diagnosis 
of abdominal swellings, in rel&tiou, chiefly, to dilatation of the oolooa 
Ur. Kennedy writes:— 
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" I wish to say a few wcnrds on a means of dia^osis which often 
affords Taloable aid, though I am not aware that anj writer has 
BOtieed it — I refer to the mobility of abdominal tamours caased by 
tbe act of inspiration. All are aware that abdominal tamours may 
by pressure of the hand be made quite moveable, but their move- 
uent' may be in some instances caused by the act of inspiration. 
The first occasion on which I noticed this fact was several years back 
during the lifetime of the late Surgeon Neville. He requested me 
one morning to see a man who had a tumour in the hypogastrio 
region, of the nature of which he was doubtful. The question \^aa 
between *a tumour in the stomach and aneurism of the aorta. As 
the patient lay on his back, I thought I observed the tumour move, 
and on closer scrutiny there could be no doubt of the matter, and as 
little doubt that it was due to the act of inspiration. It at once 
•track me that there was thus afforded a means by which a correct 
diagnosis could be made. It was obvious that if the tumour was 
aneurism no act of inspiration could move it, but if it were in the 
stomach, it was equally obvious that such might occur. Acting on 
this, the diagnosis was made. I pronounced it to be tumour in the 
sUMnach, and the result confirmed the accuracy of the principle, as 
as after the man's death malignant disease of the stomach was dis- 
covered on post-mortem examination. Since this case came under 
my notice, 1 have had many opportunities of verifying the point. It 
is obvious that its value applies chiefly to tumours situated in the 
npper third of the abdomen. A tumour not affected by inspiration 
must belong to the parts known to be fixed, as, for instance, the 
aorta. Since I observed this sign it has not f^len to my lot to meet 
cases of abscess in the liver ; but there is little doubt that in such a 
case the act of inspiration would cause the tumour to move, but if 
adhesions existed between the tumour and any of the fixed parts, 
the sign would then cease — a point of no little consequence to aeter- 
mine, and bearing directly on the question of treatment. 

" It may be observed that the degree to which movement may be 
giyen to the parts close to the diaphragm varies considerably with 
tihe interval within. Those who nave long and deep chests are 
able to depress the diaphragm, and necessarily the neighbouring 
organs, much more than others. This no doubt is what we might 
expect ; but it is curious to what an extent it exists, and how out of 
all proportion it is in some cases to what exists in others. 

'' It IS not to be supposed, however, that the sign is confined to the 
npper third of the abdomen — it may be very well marked in the 
middle third. Of this I have seen numerous examples. One of these 
was in a boy, 15 years of age, in whom the tumour was the size of a 
small apple, situated on the left side between the ribs and the um- 
bilicus, but nearer to the latter. As the boy lay on his back and made 
a deep inspiration, the tumour glided downwards about one inch and a 
half, and rose again as he respired. Several gentlemen, including 
Drs. Law, Hudson, Moore, Smith, and Walsh, saw the boy ; but after 
the closest examination no diagnosis approaching to certainty was 
arrived at. The spleen was known to be enlarged. It was remarked 
that when the boy entered the hospital the veins of the abdomen 
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were very much enlarged, bnt they decreased conaiderahly bocdo 
timeaiibBequently. The disease in this rase turned out to he indura- 
tion of the omentum, probably the result of strumoua deposit. I 
had seen a similar esse with Dr, Cuthbert, except that in that iustanco 
the tumour o^^cupied the right side of the abdomen. 

" In reference to the diatanoe t« wliich the act of inspiration may- 
attend abdominal tumours, I saw one instance of a tumour wli it li 
reached the right iliac foBsa and naa ao moved. I could feel a dis- 
tinct movement nhen the patient made a deep inspiration. The 
esplanation of this would be that it was the moTemeut of the liver 
above nhich was communicated downwards. The case %raa one 
which cDDimeuced in the liver, and grew with great rapidity until it 
came low down on the right side. Had it grown from below, the 
great probability is no effort of breathinjf would hare influenced it. 
At all events, the fact that respiration is capable of affecting the 
moveable portions of the upper and middle thirds of the abdomen, 
and may often reach ao far as the lower part, is a point worthy of 
notice here, the more saaa I am addretising many who have to deal 
with diaeasea of the ovary, and this principle may be the means of 
detecling adhesions which I ehould suppose it ia of great consequence 
to be able to make out." 



Art. 61. — Ott Pulsatinff and Aneurlsmal Tumoura jH 
of the Abdomen. ^ 

By Dr. Habebsiion, Asaistant-Phyaioian to Guy's Hospital. 

(Gv.y't Eotpital Beporti. Third Series, vol. ix. 186i.) 
This paper contains the detailed histories of thirteen cases of 
aneuriamal tumour of the abdomen, and of three of non-aneuriamal 
but pulaaling tumours. These latter three were respectively of 
cancerous disease of the glands behind the stomach, of canceroua 
disease at the pyloric extremity, and of suppuration in the lesaer 
omentum. 

These clinical observations are preceded by some highly inte- 
resting and instructive remarks on the subject of abdominal pal - 

The aymptoms of aneuriamal disease in the abdomen are regarded 
in three aspects by Dr. Habershon ; the negative signs, the character 
ofthepain. and the character of Ike pslsating tumour. As to the 
negative signs, there ia a remarkable abaence of constitutional dis- 
ttirbance, until the patient is worn out by the intensity and lonz 
continuance of the pain. This pain is a very constant indication of 
aneurism ; it ia of a double cliaructer. one constant and uniforiD, 
the other more intense and paroxysmal ; the liirmer is wearisoma 
and diatressing by its duration, the other agonizing in its severity. 
Tiie first kind of pain has been attributed by some observers la 
erosion of the verlebrra, but Dr. Habershon believes it to be due lo 
the distension of nerve-filaments upon the a 
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remarked by Dr. Stokes that eroeion of the vertebrs may exist 
without pain, and pain may also exist without erosion. 

The third characteristic sign of abdominal aneurism, the presence 
of a pulsating tumour, is thus described : — 

" Aneurism generally occurs near the commencement of the abdo- 
minal aorta, in the neighbourhood of the cceliac axis, and the growth 
extends from this part ; if the tumour enlarges upwards from the 
pelyis, it is more likely to be ovarian or glandular. As the tumour 
passes downwards, it is more frequently found on the left than on 
the right side ; but if the coeliac axis or the mesenteric artery be 
a£fected, the sac may be found to increase directly forwards. The 
pulsation is generally uniform, and is not removed by withdrawing 
the pressure from the abdominal aorta. The uniformity of the 
pulsation is modified if the sac be situated behind the strong lumbar 
fascia, or if it contain much fibrinous deposit. The pulsation has 
also been shown by Dr. Lees to be diastolic in character, but it is 
sometimes very difficult to find an internal between the systole of 
the heart and the aneurismal impulse. A bruit may often oe heard 
at the site of the tumour, but this symptom is not unfrequently 
absent ; and the bruit, if present, may be systolic or double ; gene- 
rally, however, it is systolic. Dr. Corrigan has noticed that the 
murmur is at an early stage more distinct when the patient is in a 
recumbent than when in an erect posture, because there is less 
tension in the sac; but a tumour pressing upon the aorta often 
communicates a systolic bruit, and one which is more distinct in a 
recumbent position, on account of greater pressure being then 
exerted upon the vessel. When regurgitation through the aortic 
Talves also exists, we might easily be misled by the presence of an 
abdominal bruit, for in such cases there is much arterial throbbing^ 
and the lining membrane of the arteries is often diseased. It is 
remarkable, however, that aneurism of the abdominal aorta is much 
less frequently associated with disease of the heart than is aneurism 
of the thoracic aorta ; the heart is in the former generally healthy, 
although we give several instances in which the reverse was th6 
case (Nos. 8 and 9). 

" Pulsation is not always equally distinct in abdominal tumours* 
for when occurring at the posterior part of the aorta, close to the 
diaphragm, and when the sac passes beneath the strong lumbar fascia^ 
pulsation is very indistinct at the earlier stages, as in ^o. 1. When 
the tumour extends forwards, impulse is more easily perceived, and 
it is generally felt in the left hypochondrium, or at the scrobiculus 
cordis. Occasionally it is first perceived in the loin, between the 
last rib and the crest of the ilium. As the sac enlarges, there may 
be visceral displacement, the liver may be pushed forward, so also 
the kidney, spleen, or pancreas. The thoracic viscera are also 
encroached upon, and dyspncaa and palpitation of the heart are 
induced." 

Of course the diagnosis of pulsating tumours of the abdomen 
must be founded upon the correspondence of the symptoms pre- 
sented with those described as characteristic of these tumours. In 
their cause, duration, and termination there is no striking pecur 
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liarity, ibat is, otber than as sneuriamal tumours. The treBtmeat 
eliould coDsiat in perfect Test, the Bllonance of a BiiBtaiuinE but 
unatimulating diet, the regulation or the bonela by tiic nildeflt 
»perieiitH, or by eiiemsta, and, if there be arterial expitement, tha 
adniinistrstion of the Toineral acids witb tincture of digitalis. In 
the relief of tbe aufiering, belladoona eometimea gives a little 
■lleviation ; opiates, morphia, and cliloroform are alike unarailiDg. 

This paper is accompunied by a plate, contaioing two figurea 
TepresentiDg the apecimens denved from a case where a localieed 
■bsceBB in tbe lesaer omentum formed a puluatiug tumour. 



Abt. 63. — An Ohsmtre Case of Ahdominal Ttimour. 
By Dr, Mukchison, Physician to the London Feyer 

Hospital, ilea, 
{Traniactiojii of the Patkalogioal Society of London, Tol. aiv, 1863.) 

The heading of ibis case is "Obstruction and Inflammation of the 
IFemoml Vein resuiiing from tlie Pressure of a distended Saceulus 
of the Urinary Bladder." 

Cabb, — J. H , nged siity-eiglit, was admitted into the Loadon Fever 

BospilaJ on tha 3rd of February, 1S63. He waa iaid to have heec ill with 
"fever for Eve weekj, and to bave been in a very dsBlitiite alate for soma 
time before. He was brought from Deptford, where typhuB had been very 
[irevaltint, and his condition on Bdmission, notwithstanding tbe abtience of 
empLion (acoDunt«d for by the dumtloa of ibe tlliieas) rendered it probable 
tbat be was convalescent from an alEack of tophus fever. The pulae waa 
81, and feeble ; tbe tongue waa iiy, aod browa at the base ; the buwels were 
OQBtJve; the bearfa action waa very weak, but in other reapeolfl the phyaioal 
■igUB of the cbi^at were normal; tbu mind was sligbtly ooiifuaed ; there waa 
so cedeuia, and tbe urine waa free from albumen. On the left leg there was 
an extensive chiunic ulcer, with a dirty sloughy aurfaoe, Tbe patient waa 
.ordered a miitura contaioing quinine and mineral acid, together with 
brandy and a generous diet. 

Duiine the first few ilays he progressed favourably ; he slept well ; the 
appetite improved ; the tongue became moist, and the surface of the ulcfir 
oleanar. On the !3th, however, he waa not bo well ; ho had onnsiderablo 
epiataxis, aod occasional rigors, in the morning ; hja cheeka were very 
flushed ; the pulse was 96, and very feeble, and the tongue drier. Tho 
slcer on the leit leg looked clean and healthy, but for the Erat time tbe 
right thigh and leg were noticed to be enormously swollen — fully twice the 
U2e of the other limb. The surface wsa (edematous, tense, slightly reddened, 
and aomewhaC tender. A bu^ tender cord could be felt in tbe courae of 
tbe femoral aheath. In the lower and right side of the abdomen waa & 
tense, very tender, fluctuating aweOing, extending from Poupart'a ligament 
for four inches upwards, and laterally from Che left extremity of the Great of 
tbe pubes to the anterior superior spine of the right ilium. There was no 
corresponding swelling on the left side, while tlie left leg and the body 
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iwelling yielded distioL-t 



■igns of fluid on percussion; its upper margin waa convex, and easdy defined. 
There was no tCDderness over the spine, or in the lumbar region. Tha 
h>wala had been opened on the frcvioos day, and Che patient had sat 
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Keither bad ba oomplained of an; pain or difficulty ii 
Brine wu ascertftiaed lo bsvii bean pa>aed in coniiiderable quantity ; it was 
of a dork amber colonr, and clear ; it tbrew dowu no depastt on standing, 
and was tree from n,lbumen. The rigbt tbigb and left li^ were ordered to 
be kept elevnted and fomented nitb a poppj-bead lotion ; a ponltice was 
■ipplied to tbe abdominal Bwelling ; anlphuiic ether was added to Lbe former 

Soixture; and a diet, consiating of beef-tea, milk, and two egga, with 
WelvB oQDCBs of brandy, was preaoribed. 
On tbe following day, tbe swelling both in tbe abdomen and leg were 
found Co have sli^btly increased ; wbile tbe former waa more tender. Tba 
patient was in a very low eCate, and tbe tongue waa dry and brown. One 
pint of uriuH bad been passed in the morning, and twelve onooeg imme- 
diately before the visit. As death appeared inevitable, unless tbe swelling was 
relieved, a puncture was now made wttb a fine trocar into the abdominal 
Bwelliag about midway between tbe pubes and tbe epina of the ilium. 
Twelve ounces of a clear flnid were drawn off. This waa ascertained to be 
arine, and at once the discbarge from tbe canula waa stopped, and a catheter 
intn>duced into tbe bladder, from whicb thirty-two ouni.'ea of urine 
drawn off, making fifty-six oances discbarged within balf-an-bour. 
Haaawhile tbe abdominal tumour bttd completely disappenied, and ths 
MMient experienced great relief. The catheter was tied into the bladder. 
Bat was removed during tbe night by the patient. 

After this tbe patient gradually became lower, but there waa no return of 
eabdominal swelling, and at no time any alcUnesti, or pain, or tenderness 
the abdomen. Tbe day after tbe operation there was considerable rest- 
whicfa waa reUeved by a few small doaea of Liquor Opii Sedatlrua. 
IS waa passed regularlv in considerable quantity, and waa now 
found to be thick and muddy from tbe presence of mucus. The right thigh 
and leg went reduced in size and tension, but atill remained much larger 
titan the left. The patient gradually sank, and died at nine A.u., on the 
18th February. 

Tbe body waa examined at three F.U. on the day of death. No trace of 
the wound made by tbe trocar could be found internally, and there waa no 
iDcreaaed vasuularity or sign of iufl.immation in any part of the peritoneum. 
On tbe right aide of tbe bladder, near ita fundus, waa a sacculated pouoh 
bulging lowarda tbe peritoneal cavity not larger than a walnut, but which, 
wlien distended, must have prorinced tbe abdominal tumour during life. It 
preaented no trace of the puncture. On the left side of the bladder was 
another hernial protrusion, but not larger than a hazel-nuL Tbe muscular 
ooat of the bladder was thickened. The bladder coniainBd a few ounces of 
dark turbid urine. The mucous membrane was ulcerated at many places, 
and of a dark hue. Tbe orifice between the bladder and the larger sacculus 
waa just laige enough to admit the point of the finger. On close inspection, 
the inucous membrane preeented an immense number of minute sacouhtr 
protrusions through the mtshes formed by the hands of tbe muscular fibre, 
in addition to tbe two large ones already mentioned. The prostate was 
but slightly enlarged, but there wiia conaiderable outistrictioii of tbe urethra ' 
in front of the membrniious portion. 

Tbe right femoral vein oas much enlarged and distended, presenting tha 
form of a rounded cord, whose diameter at the upper part waa betweeu niua 
andtcD linea. This enlargement oomnienced abruptly at the brim of the 
pelvia, and extended down to tbi foot. The veaael also presented a nodular 
dilatation at each place where tbe midn truck was Joined by a large brai]ch. 
On apUciing open tbe vessel, it waa found filled with diirk coagulum. Along 
Um upper four inches of the enlargement, the co:igulum waa firmly adhei'eut 
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iwarda for nearly a line, was Rrm and decolorized. 
Selow this the clot vna Don-ndlierent, except a.ti nonie of the nodular dilatar 
liODg above mentioned. The ri);ht femoral artery cautained a small quantity 
of fluid blood. 

The kidtioya were slightly diaeniied, but the other organa of the hodj pre- 
sented no morbid appeamnce of itnportaDce. 

Stmarkt.—Tbe above caB« preaeiits EBVeral features of interest. Dis- 
tended aacouli of the urinary bladder, aa large aa a man's head, bavs not 
nnfrequently been observed, bnt that such a aacoulua should form a uni- 
lateral abdominal tumour, extending as far as tbe spine of the ilium is an 
(Hcurrence almost, if not ignite, unique. That tbe tumour distinguiHlied 
duriug life was due to the disteniied aaoculos, was proved by the nrino 
drawn off by the oanula, and by tba tumour disappearing wbeo the bladder 
was emptied by the catheter. The cuutraoted state of the sacaulus after 
death was acoounted for by certain bands of mnaoular fibre being extended 
over it from the muscular coat of the blaiJder, Bui the moat eitraordinary 
circumstance in the case was the olistructinn and inflammation of the right . 
femoral vein. That the oonditiDn of the vein r^ntted from the pressareof the 
distended saccnlua was indicated by the following facia :— 1. The abdominal 
Bwelliug, and tbe enlargement of the right lower extremity, with tendHrneas 
and hu-dnesa along the femoral sheath, appeared suddenly and simul- 
taneoQsty. 2. The great tension and tendemeGH of the abdominal aweliing 
allowed that it was exerting pressure on the aurronnding parts. 3. The 
obstruction of the vein commenced abruptly at tbe brim of the pelvis, 
which formed an unyielding body against which the vesssl was compressed. 
4. After the disappvfaranca of the abdominal tumour, there was a oonaider. 
able subsideuoe in the swelling of the 1^. It is to ho obJierned that the 
exploratory puncture made into the abdominal an-elling was followed by nu 
bad consequence. The puncture was made aolely with the object of throwing 
light on what at the lime was justly regarded as a most obscure case. Tba 
unilateral character of the swelling, the enlargement of the correaponding 
le;, the inOnmsd condition of the femoral vein, and the circumstance that 
the patient waa passing without any difficulty ahundance of olear urine froa 
from albumen or mucus, ninioved all suspicion that the bkdder was tha 
otgan primarily at fault. 



Aet, 63, — Extensive Development of Cj/sticerci 

ill the Human Body. 

By M. Deloeb. 



{«K. MSd. de Parit, Oct. 3 



; and Brit. Med Jouth., Dec. 20, 1863.) 



Cabk, — Pierre Masaot, aged seventy -seven, was admitted into the 
HOtel-Diau, at Lyona, in November, 1862, with pulmonary catarrh and 
general wtakness. On February 9th, 1S63, he broke the neck of the left 
tliigh-bone, and was con aequ en tly removed into the surgical wards, under 
M. Delore, where be gradually beiame weaker, and died on April 16th. 
M. Delore Iiad notioed, during tbe man's life, a number of small tumours 
on tbe chest, along the arms, on the elbows, and in the armpits. The 
lower limbs were very ffidematoua, SO that the presence of any tumours in 
this aituBtion could not be ascertained. The swellinga were gubcutaneous:, 
<t adherent to the skin nor to subjacent parte. Souie of these 
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together. The skin over them was unaltered ; they were of the size of 
harioot-beaos, very hard, and presented no trace of fluctuation. It was 
thought that they were of fibro-plastic character. 

llurty hours after the man's death, the tumours were examined by MM. 
Delore and Bertholus, and were recognised to be due to the presence of 
cystioeroi. Several cysticerci were found in the subcutaneous tissue of the 
conjunctivae. Tlie muscles were pale and easily torn ; all those of the 
trunk and limbs contained numerous cysticerci ; in the diaphragm there was 
one nearly as large as an almond. It was estimated that the subcutaneous 
conjunctival tissue and the subaponeurotic and intermuscular tissue con- 
tained about 2000 of these bodies. They occupied principally the points of 
insertion of the muscles ; their longest diameter lay parallel with the fibres, 
which they separated without destroying ; they were also lodged in the 
intermuscular spaces. No cysticerci were contained in the bones. The 
head of the thigh-bone was broken outside the capsule, and the great tro- 
cshanter was also detached. Union had not^ taken place. There were no 
cystioerci in the eyes ; ilbr at the base of the tongue, where they are always 
present in measly pigs (up to the present time, only one case of cysticerci 
in the human tongue has been noticed ; it is related by Rudolphi). The 
liver, spleen, and kidneys were quite healthy ; the latter presented numerous 
oysts on their surface. The pancreas contained one cysticercus. The me- 
sentery was literally crammed with them. The parotid glands contained 
fleveral. Three or four were found in the sides of the larynx. There were 
sixteen on the surface and in the tissue of the lungs. One was placed 
superficially on the anterior wall of the heart. The intestines were careftdly 
washed and examined ; but no taeniae or worms of any kind were found. 
In the nervous centres. 111 cysticerci were found ; viz., 22 in the mem- 
branoi, 84 in the cerebrum, 4 in the cerebellum, and 1 in the medulla 
oblongata. None were present in the spinal cord. On the surface of the 
brain, a rather large number of cysticerci had formed a small cavity in the 
substance of the convolutions ; others were seen through a thin layer of 
cerebral substance. The ventricles, choroid plexus, and optic thal:uui, con- 
tained a considerable number. The brain was soft and diffluent. 

An examination of the parasites showed that the vesicles varied much in 
size, and that they contained scolices having a double range of booklets 
varying from thirty to thirty-four in number. 

Very little information could be obtained as to the antecedent history of 
Pierre Massot. As far as could be ascertained, he was a beggar, led a 
wandering life, and was frequently intoxicated. His food ordinarily con- 
sisted of bread, cheese, and pork. *In the part of the coimtry where he 
Uved, measly pork is common ; but no cases of tsenise have been noticed 
there. 

Cases where the muscles and organs have been generally occupied with 
cysticerci are very rare. M. Delore has met with only two such instances ; 
one related by Werner, the other by Demarquay. In the latter case, most 
of the muscles contained cystic&rci ; but among the internal organs, the 
lungs alone. In a case of ununited fracture of the humerus, under the care 
of Dupuytren, where resection was performed, several hydatids were found 
in the fragments. The fracture was attributed to their presence, as the 
patient had broken his arm in throwing a stone with moderate force. 



Art. 64. — Ok some Poink in the Treatment of Bialeles, 

By Dr. Akstib, AsaiBtant-Physician to the 

Westminster Hospital, io. 

(Britiili Medical Jovmal, Sept, 17, IS61.) 

In a abort paper read at the last Annual Meeting of the Britiah 
Medical Asaociation, Dr. Anstie eaya : — 

" The fact has long been recognised, that great good may be 
efieoted by the regular use of a diet in wbiuh the nitrogenous 
matters shall be represented, for the moat part, by meat, and the 
hydrogen and carbon by some form of oily food. It ie necessary to 
avoid the adminiatration of4he hydrates of carbon which enter into 
the composition of any ordinary diet ; since, in the peculiar state of 
the system wliich distlogtiishes this disease, nnchanged sugar nould 
be left to circulate io such large proportions in the syateoiic blood, 
that the latter fluid would inrallibty exert an irritant influence on 
tlie kidney, and provoke a saccUarine diuresis. Hydrogen and 
carbon must, therefore, be administered in the form of oil or fat 
rather than of starch or sugar ; and it has been stated that it is not 
only necessary to adopt this kind of regimen, but that the stomachs 
of diabetic patients easily accept oleaginous food, I have to notice 
a class of rases in which this does nut take place. 

" During the last four or five years, I have met with several 
instances in which suSVrera from diabetes not only did not readily 
aceept, but positively loathed almost every kind of oleagiooua food 
which could be proposed to them. This singular loathing of an 
aliment which is especially necessary for the patient's welfare, 
reminds us of the similar peculiarity which Br. Edward Smith has 
noted in s large proportion of phthisical persons, and which Dr. 
Saddifie has observed in the sufferers from neuralgia. It is to be 
met with firmness and perseverance on the part of the medical 
attendant, who must try one form of fatty food after another till 
he does Bnd one which the patient. wil) take. In several instances, 
I have tried everything in vain ; till, at last, pure cream, taken in 
pretty large quantity, has fulfilled the desired indication. In another 
case, the aJmond biscuits proposed by Dr. Pavy answered very well. 

" It may seem almost unnecessary to insist on the necessity of 
this particular portion of the dietary treatment ; but, in truth, it 
is often neglected; and lam anxious -to call attention to the eril 
consequences of such neglect. These are, of course, partly seen in 
the emaciation of the patient ; but by far the most serious efieot u 
the severe nervous distress which soon begins to afflict him. Nearly 
all these cases are distinguished by a persistent and most trouble^ 
some insomnia ; and I have now attended several audi patients in. 
whom this condition hod brought about the habit of opium-eating. 
The.efi*ect of this practice upon diabetic patients is so peculiar, that 
I think it north while to relate some of the observations on this 
pjint which I have made. 
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** The sufferer from diabetes quickly finds out tlmt a small dose of 
opium is of no good to him ; the fact being that, with the abnormal 
flow of urine wnioh constantly goes on, a considerable proportion of 
each dose is quickly eliminated irom the system. Accoraingly, he 
qoicklj adyances to the use of a quantity of opium equivalent, 
perhaps, to from four or five to twenty grains daily. Having found 
the krv^ of opium-consumption which gives him comfort, he does 
not necessarily increase the dose any further, but remains, perhaps, 
■tationaij for many months, or even years, at the same dose. 

"Now, this is, doubtless, an unsat^factory and undesirable con* 
dition for a patient to get into ; but I wish to direct attention to the 
fact, that where once the habit has been fully formed, and the daily 
fmantmm of opium is not being increased, the medical attendant 
incors much n^k if he suddenly cut it off. Under such circum- 
stances, both the nervous distress and the excretion of sugar are 
apt to increase to an alarming extent. 

" On the other hand, there is no doubt in my mind that, where 
the patient has advanced to the use of truly narcotic doses of opium 
(a fact which may be known by his suffering distinct depression 
and languor, with great contraction of the pupils, about half an 
hour after taking a dose), he is putting himself in no little peril. 
True narcotic or paralysing action has always a tendency to aggra- 
Tate diabetes; and opium, given in large doses, shares, in this 
respect, the properties of the anaesthetics chloroform and ether. 
Whenever, therefore, the patient informs us that he has carried 
opium-eating to an extent which involves any depressive effects, we 
are bound to interfere at once. 

"The only true substitute for narcotic stimulants, where a 
diabetic patient has got to rely upon them, is the speedy adoption 
of a dietary calculated to improve the special nutrition of the ner- 
vous system. It is here tbat we particularly need to insist upon 
the use of a high proportion of fatty ingredients in the daily food, 
and (where the stomach will bear it) the medicinal employment of 
cod-liver oil. There is one other ingredient of nervous tissue, 
which is, also, not improbably indicated in these cases — I mean 
phosphorus. Acting on this idea, I have several times administtered 
this remedy, with decidedly good effect. The form wluch I have 
selected is that of the hypophosphite of soda or lime, which I agree 
with Dr. !Eadcliffe in believing to be by far the most ellicient pre* 
paration of phosphorus, where we desire a food-tonic to tue nervous 
system. 

" I stated that the habit of opium-eating, where the doses have 
not been carried to a large extent, and have remained stationary tor 
some time, is not to be rashly interfered with ; at least, till a greatly 
improved scale of dietary has been established. The truth appears 
to be that the instinct of opium-eating, dangerous as it may be, is 
one which has not unfrequently arrested disease at a critical moment 
when it was about to assume a new and more serious devt*lopmeiit. 
It is well known that this practice has a tendency to arrest com- 
mencing phthisis ; and there is little doubt that, when not carried 
to excess, it has had this effect in the case of diabetic patientSi who 
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from defective diet and other sources of depreiBion, would alraoct 
infallibly have developed tubercle. The true moral of tbia observa- 
tion should be an iDcreaaed solicitude for tbat sort of improvement 
in the nutrition of the patient which would do away nith tlie ner- 
vous distress, vrhich is, after all, the central and most tbri?at«mii|; 
feature in the clinical history of diabetes; and in comparison with 
which, the elimination of su^ar and the waste of fatty tissues are 
but secondat? and unimportant matters. If these brief observations 
have any eflact in enforcing tliis important niaiim, the frequent 
neglect of which has been exemplified by cases which have come 
under my notice, both in private and in uospital prsctiee, the pur- 
pose of ihJB paper will be answered. A considerable proportion of 
diabetic palientH are. I imagine, practically starved; and this not- 
withstanding a nominally hlglk standard of diet ; simply from the 
need of a more plentiful supply of fat than is adoiinmtered to ihetu. 
Mere animal diet, or auinial dietjp/u* gluten bread and the less 
starchy vegelables, will not fill the place of this — nor will anything 



Akt, C5. — A New Sj/tnjitom in BrigMs Disease. 
By Dr. Fauvel. 

{Phil. Med. and Surg. Htporter; nvA Dub. iltd. Prcis, Judb 1, 1863.) 

Pt, Fauvel calls attention to a symptom of Eright's disease, ei- 
ceedingly grace and but little known. He designates it by the 
name of albuminvric aphonia. In some cases, before any visible 
ayniptom iudicntes the existence of albuminuria, there appears an 
mdema of the mucous lining of the larynx. The patient leels a 
hoarseness, a slight trouble m the respiratory funclions, the voice 
disappears, and suffocation may become imminent. These symptoms 
make their appearance in a sudden manner or quite insidiously ; 
they are in aome ca«cs intermittent, but in this case the progress of 
the disease always interferes with the act of respiration. Should 
not the attention be called to tlie possibility of there bein^ Bright'a 
disease, the accidents may be attributed to dill*erent euuaes, such aa 
svpbilis for example, and a wron^ treatment applied lor so long bb 
the main disease is not kept in view, the different modes of treat- 
ment employed are altogether useless, if not hurlful. The employ* 
iiient of the laryngoscope enables the practitioner to examine the 
Ktate of the larynx and fallow step by step the progress of the dia- 
I'flHe. The aryteno- epiglottic folds, tlie mucous coat of the vestibule, 
tlie superior vocal cords, the vcntriculi, and inferior vocal cords, ars 
suen to be in a state of tumefaction. 
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(f) CONCBBKINa THB 0UTAKB0U8 SYSTBM. 

Aet. 66. — O71 the Treatment of Baldness. 

By M. Hardy, Physician to the H6pital St. Louis, Paris. 

(Jowm. de Mid, et Chir. Prat,, Septembre, 1864.) 

Dr. Caminiti recently reported, in the Gazette des HSpitaux, a 
leetare delivered by M. Hardy, on the different kinds of baldness 
and on the treatment applicable to each. M. Hardy describes three 
▼arieties of alopecia— viz., congenital, idiopathic^ and symptomatic 
baldness. The first is beyond the resources of art ; in the second, 
M. Hardy recommends the hair to be cut short, and the scalp to be 
8ta*eDgthened with washes containing rum or brandy, or with stimu- 
latog pomades prepared with tannin or cantharides. Practically, 
however, symptomatic alopecia alone is amenable to treatment. 

In chlorosis, in the anaemia consequent on post-partum affections, 
the practitioner's first duty is to endeavour to restore the tone of 
the system by the exhibition of bark, iron, and nutritious diet, after 
which local applications may be used with effect to remedy the de- 
bility of the capillary follicles. Alcoholic lotions, and stimulating 
pomades prepared with castor or croton-oil and gallic acid may then 
be prescribed with advantage. M. Hardy frequently recommends 
the following :— 

Jt) MedullfiB bovis Jj. ; 
01. ricini, Jss. ; 
Acidi gallici, ^r. xx. ; 
M. Tinct. rosmarini, 588. 

When the baldness is the result of disease of the scalp, stimulating 
applications are injurious, and the treatment must be instituted 
solely with a view to the cure of the cutaneous affection, after the 
disappearance of which the hair will speedily ^row a^ain. 

The same remark applies to alopecia caused by the presence of 
parasites ; the insects must in the first place be destroyed, before 
any attempt is made to promote the growth of the hair. When 
permanent baldness becomes a cause of disease, a substitute must be 
used for the natural ornament of the head, in the shape of a wig or 
cap, in order to avert the colds, neuralgic pains, and other unpleasant 
consequences of the unprotected condition of the scalp. 



Akt. 67. — On Occipital and Constitutional Impetigo of 

the Scalp, 

By Dr. Balmanno Squire. 

(Medical Times and QazettCy Aug. 20, 1864.) 

In a paper read at the last Annual Meeting of the British Medical 
Association, Dr. Squire said that he had called his communication 
a paper on occipital and constitutional impetigo of the scalp. 
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becauBc from pome resoarcheB he had been milking during the f 
year he hud arrived at the oonolusion that impetigo of the orcipitat 
third of the scalp is scarcely ever of constitutional origin, and that 
constitutional impetigo of the 8cal|i affects usual ly the an leriortwo- 
thirda of the scalp, leaving the oeciput free — the occipital varletj of 
impetigo being due to the irritation caused bj the presence of the 
pediculua capitis. 

In the great majority of the CBses of impetigo of the scalp (a 
diaease whieh may be said to he peculiar to childbood) the eruptioil 
is almost entirely confined either to the forepart or to the hinder 
part of the scalp; in a minority of cases the disease is more diffused 
over the whole scalp, hut is always worst either at the front or at 
tbe back of the bead. In every case that the author bad jet 
examined, without a single exception, be had found that whenever 
the diaeaae n as most severe at the ocei])ut it was associated with the 
presence of pediculi, and that whenever the eruptioil was most 
marked at the sinciput uo trace of the pedioulus eveti on most carefnl 
eearcb could be discovered. 

He had also aoticed that occipital impetigo differed from consti- 
tutional impetigo in other particulars besides its eitualion. Tbeae 
partioulars be entered into ir -'-•■■■' 
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The questi 
cieot irritation 
objection the author a 
dening irritHlii'n that 
affected hy the pcdiculi 



stances where it had 



could (be pedicuJuB give rise to auffi- 
BO severe an affection of tlie scalp P Thia 
icipated by referring to the almost msd- 
as frequentlr complained of by persona 
pubis. Again, it might be asked does the 
capitis aliiaya produce occipital irapetigoP 
ply, that be had frequently saen in- 
so, and he classed them with those 
iiion from the pediculus pubis w here 
iplained of no irritation whatever. ^^ 
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i, — Practical Bemaris on Prurigo. 

By M. DcfCHBSNB-DDPARa. 
n. de MSd. et -C/dr. Prat. , Mai, 188*.^ 






Tor practical purposes it is unnecessary to describe more 
three forms of the disease — viz,, recent and chronic prurigo, and 
that variety nhich Alibert called latent, because the papulie are 
invisible. We pass by the description of the symptoms, and confine 
OUT remarks to the treatment of the afi'ection, 

Antiplrlojjistic meaiiures are those best adapted for the cure af the 
recent eruption. In young and pletiioric subjects, when an eiten- 
give surface of the ekiu is effected, M, Duchesne-Duparc resorts to 
venesection or the apphcation ol leeches to the margin of the ttaiu, 
and preticribe« milk and vegetable diet, cooling drinks, such ai 
lemonades prepared * ith nitric or siilpliuric acid. He recommend* 
starch or brau-bntha, and frequent lotions over the skin with deaoo> 
tioua of lettuce, solannm nigrum, or poppy, for which he 
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fiibrtitatei imznetiQnB with oil of hyoBcvftxiiixB, baume tranquilU, 
oermte mnd opiuzn, or chloroform and gljoerine: 

JJl Chloroformi 3J- ; 
GJyoerinffi, 5^^- 

These meaBnreB, to which may be added the exhibition of mild 
ndflie aperients, often effect a prompt and rapid cure. 

Bat when prorigo is of lon^ standing, which is in general the ca»e, 
it is neoesaary to hare reooorae to external reaolutire applications, 
and to prescribe acidnlated drinks and strict attention to diet. 
j^ Tkaling lotions are extremely benefici&L Baths containing the 
carboDAteB of soda or potash promote resolution, and allay the dis- 
treasixig irritation of the skin. Aromatic fumigations, rapour-baths, 
and eren baths containing corrosive sublimate, are also very service- 
able. But, of all topical remedies, M. Duchesne-Duparc oonoeiTea 
tar m lotions or ointments, associated with opium, as by far the 
moat effective. The tar-water lotions and baths should be fre- 
qaently repeated, and the author often prescribes the following 
ointment, which he confidently recommends as a most nsefid 

•edfttiTe : — 

9) Picis liquids, Jj. ; 
Extr. opii, 3j.9 
Adipis, 5viij. 

It !■ always desirable to add in the baths a gelatinons or farina- 
eeona substance to the alkaline salts — ^tvro pounds of isinglass, for 
inatance, should be dissolved in each bath ; this precaution is 
aaggest<Ml by the fact that the diseased element of the skin is the 
papillary layer, the most sensitive of all the anatomical constituents 
of the integument. 

M. Duchesne-Duparc, from experience, reports unfavourably of 
the eflficacy of sulphurous waters in prurigo. They prove beneficial 
in complicated cases only, when pityriasis or psoriasis are also pre- 
sent. B!e therefore recommends as most likelv to be useful alkaline 
mineral waters, containing abundant vegetable fatty matters, such 
as the spas of N^ris. 

In prurigo pudendi, and in pr, podicU, it is often necessary to 
resort to embrocations containing prussic acid, sulphate or muriate 
of morphia^ or chloroform. In some cases astringent and antispas- 
modics may be alternately prescribed with benefit ; in others, very 
Bupei^cial cauterization lias often greatly mitigated the local irrita- 
tion, and even sometimes effected a cure. 

While acknowledging the utility of local treatment in prurigo, 
M. Duchesne-Duparc professes that in chronic cases, when the 
disease has proved obstinate, and has spread over a considerable 
extent of the cutaneous surface, internal remedies are necessary. 
Aconite, for instance, is a most useful medicine, and several years 
ago we pointed out the advantages derived from its exhibition by 
M« Cazenave, as a sedative in papular affections, and more especially 
in prurigo. Viewing this disease as a neuralgia of the papillary 
structure of the cutis, and the development of papulee as a 
secondary phenomenon^ M. Cazenave prescribed simultaneously 
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allialine batlis and one or two of the following pilla night and 
morning : — 

„ tarazaci, J =^' 
M. divide in pilulas xl. 
M. Duchestie-Duparo adminiatera pills of nearly the Boine desorip- 
tion, but in geneial prefers the tiimture to the extract, and exhibits 
the dru){ in graduallj inoreaaing dosea to forty-five and aixtj grains 
daily, in four ounces of sngar and water. In obstinate caaea, arae- 
uiatie of iron and protracted starch-baths are added to this treatment 
■with the most satiafaetory results. In cliroaic prurigo (KeAen 
affriua), the hatha ehoiild be of considerable duration, and last as 
much as two or three houra every day. If at the same time the 
affected parts arc carefully rubbed or 8hani|)00od, the softness and 
elssticity of the akin are often restored in an unhoped-for manner, 
a remark which will generally be found true in all diseases of the 
integument. 

Art. 69.— On Me Treatment of Itch . 
By M. Haedt. 
{0<a. da B6p., No. 67 ; and Dub. Med. Freie, June 18, 1864.) 
The treatment employed by M. Hardy in the cases of itch ap- 
plying lo the H6pital St. Louis at Paris, consists, first, in friction 
for bSf-an-bour of the whole body, except the head, by means of 
black soap. Tbis process, which is firat carried on out of a bath, ia 
afterwards continued by the patient himself during an hour while in 
B tepid bath. After the bath the patient is submitted to a rapid 
and general friction with the following ointment ; — Lard 6i, aiilpiiur 
20, subcarbonate of potass and water of each 8 parts. The patient 
then dreaaea himself without wiping off the ointment, as the con- 
tact of this is necessary for tlie destruction of any remaining acari 
in the skin or in the garments. Of 37,429 persona ao treated in 
1852-62, only 535 required a second application. 

AuT, 70. — A Kew Theory of the Pathogenesis ^Psoriasu,^ 
By Dr. Webtheim, ^^| 



The researehes and eiperimenta of Dr. Wertheim extended over 
a period of two years, during which, in a very large number of cases 
ot paoriaaia, he examined, under the microscope, diseased portions of 
the skin. In all tlie eases, without a single exception, he found a 
marked increase in the length and breadth of the cutaneous papillie, 
and a similar abnormal development of the vascular plexuses inside 
the diseased papilles, This hypertrophy was a constant phenomenon* 
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is met with everywhere. The disease is more common in males than 
in females (Devergie found that, in 270 cases, 245 were males and 
25 females), and it is certainly true that women, as a rule, consume 
less alcoholic drinks than men. As yet, the only certain etiological 
condition known for the development of psoriasis was hereditary 
predisposition ; and this fact, according to Dr. Wertheim, does not 
militate against his theory, for entozooid germs have often been 
known to be transmitted from parent to offspring. 



189 



PART II.— SURGERY. 



SECT. I.— GENERAL QUESTIONS IN SURGERY. 



Art. 71. — On tie Destruction of Tumours by the Slectrolytio^ 

Method, 

By M. NiLATOK. 
((7a2. ffehdom. Juillet 29, 1864.) 

Although Sargery possesses a great many methods for destroying- 
tamoors, its resources are limited enough in the case of some parti- 
cular tumours. Such, for instance, are tumours deeply seated in a 
natural cavity, intimately connected with and adheriDg to its walls by 
a broad base, with difficulty seen, not easily reached oy the hand or 
by instruments, and which are besides extremely yascular. Naso- 
pharyngeal polypi may be mentioned as types of this class. Too 
often are they seen to bleed abundantly, as soon as they are touched 
with a cutting instrument, and the blood falls into the pharynx, and 
passing down into the larynx, threatens suffocation, until it is ex- 
pelled by coughing and by vomiting, whilst the surgeon, in the 
midst of all these convulsive movements, can scarcely distinguish 
the parts which he has to operate upon. 

Having recognised the inutility of the ligature, of torsion, the linear 
^crasenr, and cauterization in its various forms of application, such" 
as the actual cautery, the galvanic and the gas cautery, chloride of 
zinc, strong nitric acid, &c., M. N^laton thought of having recourse 
to a method of destruction borrowed from electricity. 

With the assistance of one of his pupils, M. Amould Th^nard, 
he first made numerous experiments on living animals, with the 
view of studying the nature of those partial destructions of tissue 
which are seen round the needles used in electro-puncture. The - 
results he obtained he sums up thus : — ^When two platinum needles,! 
connected with the poles of a fully charged Bunsen's battery, con- 
sisting of 9 cells, 16 centimetres high and 8 broad, are thrust 
into the muscles of a living animal, there occur, after an interval 
of eight or ten minutes, the following modifications : round the 
positive needle, an indurated, well-circumscribed cylinder, from 12 . 
to 15 millimetres in diameter; whilst around the negative needle 
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tlie tiBsno of the part has nndergot 

simitar BpnpB. There ia in tbe mear . _ __ 

temperature, and the only phenomeDon obseryed ie the S]>peBranct) 
round the point of inBertion of the needles, of a wMtiab froin due to 
extremely fine gaa-buhbles. In the subatanee of the modified tissue. 
no TesBels, no b-ace of oTganization can be seen anv more. AJl the 
part included within the sphere of aelion of the eleotrodea ia oom- 
pletely modified, the modification conaia^ing in a coagulation at the 
positive pole, and a tendency to liouefactioQ at tbe negative. 

If the animal he not aacrifioed, the phenornena which accompany 
the eliminalion of a aloutjh develope themselves round tbe points 
acted on bv the electric current. The muat striking and conclusive 
example of Ihe kind waa that of a dog's tongue acted on by the 
above-mentioned current, afler the two needles had been inserted at 
four centimetres from ita extremity. There was, first, production of 
a slongh which extended from one side of the tongue tc the other, 
and^oon after, the portion of the organ beyond the elough became 
. ehmnk and gaugrenoua. There nere then, in this case, two different 
\modes of destruction — an electrolytic action, and gangrene caused 
b3(.aTi intermption in the circulation. 

This method was adopted in the case of a naso-pharyngeal polypua 
of large size, rery vascular, blepdins on the slightest touish, deeply 
aitualed in the pharynx and naaal fosste, vainly though perseveringly 
attacked by the most powerful agenta, and which, in six aittings, 
WHS destroyed by the insertion of 2 electrodes within its substance. 
So blood was lost, and tbe pain produced was easily borne. 



I 



Aet, 72. — On Lympliatic Tumours. 
By M. TRiiLAT. 
(Gaz. da mpila 



I 

Jonm., ^^^H 
a June 22nd, 



ruillst, 1861 ; and Sriiiih Mtd. Janm., 
Sept. 3, 1864.) 

At the meeting of the Surgical Society of Paris 
M. Trelat related the case of a young man who had 
care with a rare disorder — tumoura formed of dilatations of the 
lymphatic -veHaels. The patient was robust and of good muaenlar 
development. He waa a native of the islund Bourbon, n hich be had 
lea for the first time in order to come to France. He had never 
had syphilis; there was no trace of scrofula, nor were there any 
enlarged glands in the neck or axillEc. When he was about lifleen 
years of age, a amall enlargement appeared below the fold of the left 
groin ; and soon aftervtards, while performing gymuaatic exercises, 
tbe patient was seized with severe pain on the right aide, which tras 
found to proceed from an inguinal hernia. This was reduced, and a 
truss was applied ; but the region above the pad remained enlarged, 
especially after walking or exertion — there was, in fai't, a tumour in 
the right groin also, independently of the hernia. Tlie patient at 
filat paid no attention to the malady ; and could not inform M. Tibial 
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whether the tamonn grew rapidly or slowly. He Btated, however, 
that they had remained nearly stationary during the last four years. 

When M. Tr^iat first saw the patient, he had an inguinal hernia 
on the right side. In addition, Scarpa's triangle on each side was 
occupied oy a tumour elongated from below upwards. The tumour 
<m the right side was 12 centimdtres long by 7 centimetres broad ; 
that on the left side was 13 centimetres by 8. The former descended 
flomewhat lower than the other ; but that on the left reached as far 
upwards as the internal orifice of the inguinal canal. The tumour 
<m the right side was a little more projecting, more regular and 
softer. That on the left side presented several lobules, of about the 
•ixe of an almond, formed by the lymphatic glands. With these 
alight differences, the tumours were alike on the two sides. The 
akm presented no change of colour ; it had not that bluish tint which 
is observed in variz and some subcutaneous erectile tumours. The 
sorface was regular, perfectly normal, without that orange-rind 
appearance of the skin which is observed in varix of the superficial 
lymphatic network. No lesion or alteration of any kind could be 
detected in the two lower limbs. The skin was perfectly moveable 
over the tumours, which could also be readily moved over the deeper 
parts. The swellings were soft, could also be compressed in every 
direction, and felt like lipoma, from which, however, they differed 
in being reducible. Another diagnostic sign was furnished by the 
rarity with which symmetrical lipomata exist, without the presence 
of other similar tumours irregularly scattered elsewhere. During 
about four months, the patient had complained every three or four 
days of vertigo, accompanied by dyspepsia; the symptoms were 
removed by lying down and simple treatment. This reminded 
M. Tr^lat that a patient whose case was described in 1854 by MM. 
Desjardins and Gubler, and who had lymphatic fistulse, was troubled 
by malaUe, nausea, and vertigo, when she had lost a considerable 
quantity of 1 vmph ; and that a patient seen by Amussat had severe 
symptoms which ended fatally. M. Tr^lat's patient, however, had 
lately been very anxious about his disorder, and this alone might be 
sufficient to account for the dyspepsia and vertigo. Moreover, the 
vartigo had occurred only once during his voyage, and not since his 
arrival in France ; since Which his digestion had been very regular, 
and he had been able to bear exertion more easily than in Bourbon. 

M. Tr61at observes, that lymphatic varix appears especially fre- 
quent in warm countries. Thus, Amussat's patient was from the 
island of Bourbon; that of MM. Desjardins and Gubler from the 
Mauritius. Of four patients observed by M. N^laton, two were 
originally from Brazil or the colonies ; and Drs. Saint-Perne and 
Petit, who have practised in Bourbon, have informed M. Tr^lat that 
of several instances of lymphatic tumours in natives of that region, 
the patients Were mostly young, the ages varying from seventeen to 
twenty-three, one only was thirty-nine years of age. 

M. Trelat did not entertain the idea of removing the tumours, 
and in this he was supported by the experience of M. N^laton. Some 
years ago M. N61aton, at the urgent request of a youn^ man, decided 
on excising one of these lymphatic tumours. The diagnosis being 
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uncertain, nn incision wita made over the maes, when a eonsiderabftf" 
quantity of thieliish milk-like fluid escaped, learing only irregulBP 
flaps, and some beaded filameDts which were removed. The patient, 
a young robust man, was soon seized with rigora and symptoms of 
purulent absorption, and died. The turaoui- on the opposite side, 
which had not been operated on, was injected with mercury by 
M, Sappey, and was shown to consist of a network of varicose 
lymphatic vessels. 

Compression was applied in M. Tr(;!at's case by one of Bour- 
jeaurd'g bandages, which was, however, obliged to be modified 
aeverBl times to meet the difficulty experienced in keeping np 
pressure. This was the only treatment that had been employei^ 
uid M. Trelat was desirous of learning from his colleagues in the 
Society, whether it would be justifiable to attempt to evacuate tho 
oontents of the swelling through an artificial fistulous opening. 
Some observations, principally bearing on the diagnosis of lipoma, 
were made by MM. Vemeuil, Morel-Lav a! ice, Guyon, and Lairoy, 
and the nnanimoua opinion was expressed that operation was not 
adviaable. 
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i.—On the Efficacy of Chlorate of Potash in the 
Treatment of J^Uhelioma. 
By M. Bergeron. 
(/oura. de Mid. el Chir. Prat., FIv., 18G1.) 



In this paper (which was read before the Academy of Medich 
at Paris), M. Bergeron attempted to show — 

That cancroid growths of the skin and mucous membrane of the 
mouth, the nature of which was in several in^tBDl^es clearly ascer- 
tained by microscopic eiamination, have been undoubtedly cured by 
tiie persevering eihibition of chlorate of potash during a period of 
two mon'tha at least, or of four, five, and six months at most. 

That in one case observed by M. Milon, and in another which 
oecnrred in the author's own practice, a complete cure was obtained 
exclusively with lotions and fomentations, with a solution of the 
chlorate ; and that the efficacy of the external treatment has again 
been since illustrated in the most peremptory manner in a patient 
treated by Dr. Blondeau. 

That, as far as it is possible to judge at present, local applicationa 
are more efficient than the internal admini strati on of the remedy. 

That the chlorate should nevertheless be exhibited in cancroid of 
the rectum and uterus ; in the first place, because in general lootd 
applications are not ini practicable, and also because in the case of a 
patient at present at la Salpfitrifere, cancroid growdis have been all 
Dut cured, merely by the use of chlorate of potash : it thus appears 
that in time the efi'ects of the drug may become apparent in regions 
far removed from the absorbing surfaces. 

That in hia practice, M. Bergeron has employed a solution oon- 
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-iaining one twenfy-fiflh part of its weight of chlorate of potash, and 
in his earlier patients merely applied the liauid with a bmsh, night 
and morning, to the surface of the cancroios. But the rapidity of 
the cure in M. Blondeau's case, suggests a hope that a more con- 
oentrated solution permanently placed in contact with the diseased 
surfaces, may lead to more prompt results. 

That the internal treatment, consisting in the daily exhibition of 
half a drachm of chlorate in four ounces of water, divided into five 
or six doses, was borne with perfect ease for nearly four successive 
months by two patients of La Salpdtri^re. 

That the same medication induced, on the contrary, symptoms of 
dyspepsia, after a fortnight, in two cases under the charge of M. 
I^ii^er and of M. L^ger, and that it was necessary for a time to 
discontinue the treatment. 

That in a patient under the care of M. Devergie, the gastric dis- 
turbances were so severe as to compel him to cease the medication 
altogether, and that it is, therefore, prudent to begin with a small 
dose (ten or fifteen grains daily, for instance), which can, if necessary, 
.be subsequently increased. 



Art. 74. — On the Treatment of Scrofulous Ulcers with 

Tinctura Cantharidis, 

By Dr. John Short, Zillah Surgeon. 

(Indian AnnaU of Med. Sci, April, 1864.) 

In the following case the patient was for nearly fifteen months 
tinder treatment, and during that period almost every variety of 
freneral and local treatment was resorted to without success. In 
five weeks from the commencement of the cantharidis treatment, the 
patient was cured and able to return to duty. The cicatrices are firm 
and sound, and the patient has enjoyed the best of health ever since. 

Oasb. — Kifltnareddy, aged forty-five, a convicted prisoner, sentenced to 
fourteen yeara^ imprisonment — was admitted into the gaol hospital on the 
15th February, 1858, with a couple of scrofulous looking sores, each the 
size of a sbilliug piece, situated on the left scrotum, one at the root of the 
penis, and the other two inches below it. The sores are unhealthy, foul, 
and excavated, with more or less irregularity of the edges. The general 
health is stated to be good, but the patient has apparently lost flesh, and 
looks weak and ansDmic, with an oldish appearance. States that he has had 
these sores for the last four months, and that they have given him much 
pain, worse especially at night. Is not aware of ever having suffered from 
syphilis. Functions natural. He was ordered a castor oil purge, and water 
dressings to sores. To have the following pills thrice daily : 

Bt Pil. hydrarg. gr. i. 
Pulv. rhei, gr. iij. 
Opii, gr. J. Ft. pil. 

March 15th. — ^The ulcers are stationary. An abscess formed in the 
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R Potass, hjilriodat. gr. v. 
Dewct. cinclioiiu, 5iji 
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Opii, 



■,4. Ft. pil. To be taken thrice daily. 



Black waiih at fint,and afUrwards nitric acid lotion waa applieil to the sores. 

May 15th.— TliB patient has improved in health and flesh, Soibb are 
granulating freely, prumisinj; to do well, gums teader, oniit pill. To havi! 
half a grain of opium three timeB daily. Simple ilreasinga to sures. 

June 15th, — The ulcers have returned to Ibeir nuheahhy alate ; thejr im> 
proTe in chaj-acter for a few dajs, aud then degenetate into fouloesa. The 
opium waa cbaiiged fur ten grains of the hydruootyle Asialica thrlee daily, 
and red precipiMte ointment dressings subsequently. Tinot. of ludine 
lotion, of the strength Sj. to S'i'j' 

July Ifitlt.— One or two of the sorea haie healed, whilst the others are aa 
foul A3 ever, aud are comidiDg into the flesh. The patient's healtU is ex- 
cellent^ and lie has l;ecorae quite atout. The bydrocotjle was changed for 
5iij. of decoct, ciucbonie tlirioe daily, and charcoal poultice to sorts at &nt, 
and lint steeped in cbe muriate of Iron subsequently. 

August I5tli. — No impression made on the character of the sores ; one is 
about tbe size of a halfcrown piece, and nearly an inch deep. A grain of 
opium was auhstituted for the cinchona, at Stst, and chaageii for 10m. of 
the tincL iodine, to be given in an ounce of iurusioa olurelta thiice daily, 
and a grain of opium at bed-time, with lint dressings. 

Sept. 15th, — No improEement in the character or appoaranCB of the 
sores ; theji bave extended up to the groin. The niediciues were obtinged 
for the solution of the bichlnride of mercury, begJDDing witli 20, and in- 
creased lo m minims, with i ounces of the compound deciHiiion of sarsa- 
parilla given thrice daily, Ungt. hydr. nitrat. dressings to sores, 

October ISth. — None of the remedies tried hitherto appeared to have 
made any iiupruesion on the sores. Fish oil was substituted for the solution 
of bichloride of mercury, and poultioea to sorea afier coniplnlcly deotrojiog 
their surface with pure nitric acid. 

November ISch. — On the removal of alougha caused by the np{ilicationof 
tbo nltriu acid, a clean, healthy, granulating surface was obtttined. 
following was substituted for the fish oil : 



To be taken thre 



Pot. iodid. gr. v. 
Quinn disulph. gr. ij. 
Decoct, aarzte co. ^iv, 
day. Apply adhesive 1 
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left ade of the scrotum from a little beyond the raphe, and that on the right 
aide was cat away by the knife, as also every part that appeared diseased. 

The anterior surface of the left testicle was indurated. That portion of 
the gland was also sliced away, and the remnant of the skin of the scrotum 
was drawn over, and fixed by silver sutures. No difficulty was experienced 
in finding sufficient cover for the gland. The usual water dressings were 
applied to the wound. 

January I5th, 1859. — ^The wound healed by the first intention, but, to my 
confusion, just as I was about returning the patient to duty, fresh sores ap* 
peared over the penis, exhibiting the same characters, having irregular 
jagged edfles, scooped out centres, and foul surfaces, with a tendency to 
spread, 'rbe solution of bichoride of mercury with cinchona mixture was 
again had recourse to, and the warm unguentum resinae dressings applied. 

February 15th. — No improvement; the ulcers are slowly extending; all 
internal medicines were omitted, and balsam of Peru with lint applied to 
!tha sores. 

March 1st. — ^Although the scrotum continued sound, the ulcers over the 
penis continued to extend, and were now about the size of a crown piece, 
scooped out in the centre, with white thickened irregular edges. The fol- 
lowing draught was ordered : 

Qi Tinct cantharidis, m. x. 

Decoct, cinchonas, 5ij* Ft. haust. 
To be taken thrice daily. Cold water dressings. 

An improvement in the character of the ulcere was perceptible in the 
coarse of two or three days, and on the 6th of April the patient was dis- 
charged cured. 

It will thus be seen that, after a variety of treatment for nearly thirteen 
months without success, the patient was thoroughly cured in five weeks after 
the tinctura cantharidis was commenced. 

I believe we are indebted to Mr. Tait of the Madras Medical Service for 
first drawing attention to the use uf tinct. cantharidis in ulcers exactly 
similar to the above, occurring in the Straits. It is now three years since 
the patient in this case was cured, and he has never had a return of the 
disease ; on the contrary, he continues to enjoy uninterrupted good health. 
I am happy to say that I have tried it in several cases of the kind since, 
with the same unvarying success. 



Art. 75. — On Extemporaneotis Ligature. 
By M. Maisonneuvb. 

{Joum, de Mid. et Chir, Prat., Avril, 1864.) 

The following remarks are from a report of some points of prao- 
tice in M. Maisotineuve's wards at the H6tel Dieu, Paris. The name 
of the reporter is not given : — 

" The simplicity of the means of constriction resorted to by M. 
Maisonneuve invests them with a certain superiority over M. Chas- 
saignac's powerful 6craseur ; they are readily procured, and may, 
in a certain degree, permit the surgeon to dispense with so costly an 
instrument. In addition, when the field of operation is limited in 
extent — for instance, in the removal of polypus of the ear, of ptery- 
gium, and a host of small pediculated growths, situated on the 
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genital organa or eleenlicie^a jjiece of silver tbresd or nire, a biUe 
or tliread ligature, are more easily managed than a metallic chain- 
saw, endowed with, mobility >n one direction only, and which cannot 
readily embrace tumoura included in narrow cavities, or lying on 
Wegular aurfaceB. MM. Matthieu and Liier have, it is trne, oon- 
Btructed on the seme plan aa tlie larger inatrument very small 
^creieura, whick may be carried in a pocket-caae ; but their use is not 
general, and it is desirable tiiat the Lumblest practitioner should be 
enabled to impart to his patients tiie invaiaabre benefits of a method 
founded on a principle whicli is not new, hut the regular application 
of which to modem aurgery gives to M. Chasaaignac a stifong claim 
on the gratitude of the proteasion. 
"M.Maisonneuve remarks, intbefirat place, that in many instaneea 

00 inatrameut wbatever is necessary, and tbatthe surgeon can apply 
all the conatriction required with his hand or fingers. Simple 
metallic wire is often sufficient for the excision of vegetations or 
Bmall polypi. In general, however, some aort of mechanism must 
be saperadded, the ligature -adjuster, for instance, which consists 
merely in a metallic tube coutaining the double ligature ; one of the 
estremities of the tube forms with the loop a circle, in which the 
tissues are included and crushed, whilst the tractive efforts are ap- 
plied at the other end. In most cases a female catheter wilt answer 
the purpose ; a small winch may be added, on which the extremities 
of the ligature can he coiled so as to tighten the constriction at will. 
GriLfe's ligature -adjuster may also he used ; it consists of a metollia 
lube, including a screw and ring, to which is attached the ligature, 
and which in receding tightens the loop, so as to cut through any 
intervening substance, 

"M. Maiaonneuve'a pocket-ligature- tighteners, which lie uses for 
the am putation of poly pi of the nose and ear, the excision of tbe uvula, 
and ofnaemorrhoidn, fortlie incision of fistula in ano, and the removal 
of every kind of pediculated growth, closely resem We Grafe's instru- 
ment, with this difference, that the extremity from which iasues the 
loop is flattened instead of being round, ao as to form a narrow slit, 
and not a circular aperture. The constriction is generally effected 
with annealed iron wire, one-third of a line in diameter. This very 
simple contrivance might be found auHicient in moat cases, and fully 
deserves a comer in every surgeon's inslrument-case, 

"Ifgreater power is required, M.Maisonneuve has recourse to his 
constricteur, an instrument constructed on the same principle, but on 
H much larger scale. 

" We shall now describe two applioations of extern poraneons 
ligature. 

" The first case which occurs in our notes is the exoiaion of ui 
cpitbelloma of the lower lip and left commissure, in a man of sisty. 
The disease occupied the enlice length and depth of the lip, and ob 

1 he 6th of February M. Maiaonneuve performed the operation, with 
a piece of common packthread. Ae the growth reposed on a broad 
l>asis, the surgeon resorted to the arch hgature (ea areade), which. 
U6camier has recommended for the extirpation of tumours of the 
tongue, and of annular cancer of the rectum. With a ligature-needlei 
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Art. 76. — On CUon^Kirm. 

Bj the CoxxiTTEE of the Roval MedioivClnr. Sociotr 

on Chloroform. 

(Proeiedimjft oftAe Boyal MtdkthCkifmr^icai $«ifty. Mat 17, 1964.) 

In laying their report before the Council of the Miniical and 
Ghirar^cal Society, the Committee on Chloroform desire to *tnt© 
they haTe made comparatirely little reference to the moilionl |H>rtiort 
of the subject. This is not due to their thinking the medical ikh'a of 
chloroform of little importance, but to the fact that but few repH^Ni 
to their inquiries upon this point hare been recoivod. 

In view of the great extent of the subject 8ul>mitled to their n>u- 
aideration, the committee directed their attention to such |>i>ints aa 
appeared to them of chief practical importance. Thus their oh»K»r- 
rations respecting the action of chloroform on the nervous systiMU, 
and their remarks on some other points, are less full tlmn would luivo 
been desirable had the committee regarded such details as of V{\\\n\ 
im{>ortance with those especially elected for invest imil ion — such na 
its influence on the action of the heart and on respirntion. 

The committee have chiefly conflDcd their physiological report to 
obaeryations which they have themselves made. Without overlook- 
ing or neglecting the labours of former investigators, they have 
endeayoor^ rather to furnish an accurate acoouut of expenmcnti 
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wliick they Iiave observed carefully and together, and to compan? 
the results tliua obtained and agreed upon, with the phenomeua of 
uases in which death or peril of life has ariaea from the mhslution uf 
chloroform la the human Bubject. 

Phyniological Conpluitons, — The Beqaence of the phenomena pro- 
dnced by chloroform inhalation in animals is similar to that ohsecved. 
in man, and if the same per-centaee of the ajjent be admioisteTed the 
results produced are nearly uniform. The Urst effect of chloroform 
vapour IS to increase the force of the heart's action ; hut this effect 
is shgbt and transient, for rhen complete atissthesia ia produced, 
the heart in all obsch acts with leaa than its natural force. The 
Btrongest do?ea of ehloroform vapour, when admitted freely ioto the 
lungs, destroy animal life by arreting the aclioa of the heart ; whilst 
by moderate doses the heart's action is much weaketied for some 
time before death ensues, reapiratioQ geoerally, but not invariably, 
«easini; before the action of the heart, death being due both to ths 
failure of the heart's action and to that of the respiratory funotjon. 
The danger attending the uae of chloroform iiicreuaes with the 
degree of stupor it induces ; the apparent irregularities in the action 
of the antestlielio mainly depending on the raryiog strength of the 
vapour employed, on the quaiity of the ehlorolbrm, and on the con- 
stitution of the patient. In order that it may be administered with 
comparative safely, it ie necessary that the proportion of vapour 
should not exceed 3i per cent., that its elfectB should be carefully 
watched, and the inhalation BUspenJed when the required aumsthesia 
IB induced. 

In many reapeclB the action of ether is similar to that of dilate 
chloroform. At first its vapour inereaset the force of the heart's 
action — au effect which is both greater and of longer duriition than 
that obaerved with chloroform. The stimulation ig followed by a 
depression of the force of the heart's action, but at the same degree 
«f inBensibility ether does not depreaB tl)e action of the heart to the 
same extent as chloroform. Eveutualiy ether kills partly by 
enfeebliTig the action of ihe heart, bnt chiefly by arresting the move- 
ments of respiration. Thus the energy wirh which chloroform acta, 
and the exteut to which it depresseB the force of the heart's action, 
render it necessary to CEerc is e great caution in its admin lb tratioo, 
and augueet the e«pediency of searching for other less objectionable 
Bnx»ithetics. Ether is slow and uncertain in iia action, though it is 
«a[>al)le of producing the requiaitn insensibility, and is less dangerous 
in its operation than chlorolorm. On the whole, however, tte com- 
mittee concur in the geueral opinion which in this country has led 
to the disuse of ether as an inconvenient anesthetic. 

A mixture of ether and chloroform ia as elt'ectlTe as pure chloro- 
form, and a safer agent when deep and prolonged anfestbesia is to 
be induced ; though slow in its action, it is HufGciently rapid in its 
operation to be convenient for general utie. A miitore composed of 
three parts of ether, two parts of chloroform, and one part of alcohol 
(by tneasiiri'), ib to be preferred on account of the uniform blending 
of the ether and chloroform when combined with alcohol, and the 
equable eaoape of the eoiutituents in vapour ; and the o 
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dan^r. In tte erect or sitting posture there is dange?! 
Bjneope. Sudden eleration or turning of the body afioujd be 



t eBsential to safety, if due care be taken in 
Free adraisture of air with tliG aoieatiretio 
oe, and Kuaranteeing this, any apparatus may 
. or a handkerchief, or a napkin ia used, it 
a open cone, or held an inch or an inch and a 



avoided , 

An apparatus ia n 
Bivins the ehloroform 
ia of the first iniporta 
be employed. If iin 
should be folded aa ai 
half from the face. 

The anresthotio should invariably be given slowly. Sudden in- 
creaae of the strength of the aneeatlietic is most dan^'erouB. Three 
and a half per cent, ia the average amount, and four and a half per 
cent, with ninety-five and aOialf of atmospheric air ia the maximum 
of the aniesthetic which can be required, Given cautionsly at 6rst, 
the quantity, within thla limit, should be alowly increased according 
to the necessities of the case, the administrator being guided more 
by its effect on the patient than by the quantity exhibited. 

The adminiatrator should watch the respiration of hia patient, and 
ahonld keep cue hand free for carefnl observation of tlie pulse. 

The patient who appears likely to vomit whilst beginning lo inhale 
the amesibetic ahonld be at once brought fully nnder its infiuenoe, 
u>d the tendency to sickness will then cease. 

Theooeurrenoeduringtbeadministrutionof an anasatheticofaudden 
pallor or of sudden lividity of the patient's countenance, or audden 
failure or fliekering of the pulse, or feeble or ahallow respirations, 
indicates danger, and necessitates immediate withdrawal of the 
aiiaMthetic until such symptoma have disappeared. On the occur- 
renee of these symptomn, and eapecially il' they should become so 
urgent as to threaten death from fsilure of respiration, of heart- 
aolion, or of both together, the following roles of treatment are to 
be observed ; — Allow free aecesa of fresh air ; puli forward the 
tongue, and clear the mouth and fauces ; keep or place the patient 
recumbent; dash cold water on the face and clieat, and aid the re- 
Bpiratory movements by rhythmical compression of the thoras. In 
ttie more threatening cases artificial reapiration must be commenood 
instantly ; and thii) rule applies equally in all cases, whether the 
respiration has failed alone, or the pulse and respiration together. 
Galvanism may be used in addition to artificial respiration, but the 
artificial reapiration is on no account to be delayed or suspended 
in order that galvanism may be tried. 

Few if any persons are unsusceptible of the inflnence of ohloro- 
forni, from two lo ten minutes being required to induce unmsthesift. 
The time, honever, varies with a^e, temperament, aud habits. 

The miiture of chloroform, etner, and aleohoi should be siven in 
the same way as clilorororni alone; care being taken, when lint 
or a handkerchief is used, to prevent the too free escape of the 
vapour. 

UseofChlorifform in Surgical Operation 
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€fdker dun tkosie miruQhr K^rr^d K\ it i* ;ik>Di¥H'^v^t 
so &r as rhe men nnnoal openiiioii i* oonceme^t t.h«t ii« 
_tic may inTariablT be administeivd. 

eoBtumcsQi Tomitanj; occasionaUT indiic(si br niui folK^xrit^^ 

vpoBtltf inhalation af aosiethetics. mav'be injunou» br <^^nw^)n^nf 
exlwBiiioB, as irell as br mechanically diMuiinn^ ih^ TV[>9iir of a 
iromd. Tilth this ivserration. they do not appear to intertVit^ ii it K 
the i c uiinj of patienta from fooirgical operations. 

Siaiuiici. — ^The remits of 2586 capital operativ>»« |>erform<sl (h'^xw. 
and of 1860 performed since, the introduotic^n of ana^thctiiHi^ «n\|. 
keted from all authentic arailable source. Pi\>n^ that aU{V>«t.Ketii'4i 
hafiB IB no degree increased the rate of mortality. 

Ute of Cklorqform in OMttric Pracfu'^f, 

(a) In Kaiural Labour,— The careful adminintrntion of oMo^w 
form during labour is not attended with apocial dani^or, thoro Ivin^:. 
either in tlus country or abroi^d, so far as is known to thin oMumiMiH^. 
no well-authenticated instance of sudden death whoro i( has Wt^w 
given by a medical practitioner ; but the occasional occurn^nro of 
unfiiTourable symptoms demands the exorcise of caution during 
its employment. Administered in a moderate do^roc, it tlocs not, 
as a rule, weaken the expulsive powers, and ii docutcdly bonrlloinl 
in promoting dilatation of the maternal passages. 1 i tloos not nrr-> 
dispose to puerperal convulsions or other like ct>mj>licnt ions. Thi* 
balance of opinion is nearly equal as to whether it nredisposrs to 
imperfect contraction of the uterus after delivery. Ai a rule, it in 
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no way retards the convalescence of the motlier ; nor has it any 
tendeacj to iuterfere injuriouBly with the function of lactation { nor 
has it any iDJurioiiB inmieiice oa the child. 

(b) In Abnormal Labimr. — The anoialhetie may be employed with 
advBUtage in various 'obBtetrical operations — as forueps, turning, 
craniotomy, and extraction ut retained placenta, — unless the patient 
i» muck enfeebled by hfemorrba^e ; when, if Riven, it ought to be 
accompanied by the use of stimulants. It may also be employed 
luivantngeoualy to check the poroxv^tni in puerperal convulsions. 

(c) As to the Preference of Eil-er. Suits relating fo the Ad- 
ministration of Chloroform. — There are no reasons for giving pre- 
ference to ether over chloroform, the latter being much more desir- 
able in obatetrical practice generally, the only exceptions being thoaa 
in which chloroform notably diaagreea, 

In addition to those given for its administration in ordinary cases, 
it ia generally deairable to observe the following rulcEi during its 
administration in labour, subject to modifications at the diacretion 
of the practitioner !^ln natural labour, begin to give it generally 
at, or after, the termination of the first staue ;■ but it may be given 
earlier if the firat stage ia unduly painful, or if the oa uteri reaistfl 
dilatation. Give it only during the pains, and withdraw it in tha 
intervals. Withdraw the chloroform immediately after the child ia 
expelled. If the patient is dcpresaed, or the paius are aluggisli 
during its ad ministration, an occasional stimulant may be admi- 
nistered. In caHes where it seems to interfere with the progress of 
labour, it may be neeesaary to suspend its use for a time, and re- 
apply it after an interval, or even to withdraw it altogether. In 
turnmg and instrumental deliveries, deep ancesthesia must be in- 
duced, BB in surgical operations ; and the administration should then 
be intrusted to a competent person, whose 80I& duty should be to 
attend to it. In midwifery a special inhaler for its ad mini strati on 
is not generally necessarv or desirable, a handkerchief or towel, 
folded 80 aa to prevent blistering of the face, and to allow free 
admixture of atmospheric air, being sufficient for the purpose. 

{d) Use of Chloroform in Diseaaes of Womea and Children. — In 
the treatment of the diseases of women, chloroform may be employed 
to facilitate and lessen the pain of certain examinations. In caaea 
of spurious pregnancy and phantom tumours, by relaxing the ab- 
dominal parietes, it may assist in demonstrating their true charaoten ; 
and, acting in tlic same way, it may help the practitioner to define 
more accurately the character aud relations of other abdominal and 
pelvic tumours, or to detect feigned disease. 

As a therapeutic agent, its inhalation and external application in 
the form of a liniment, may be usefully employed to allay pain in 
aomo cases of severe dvamenorrhcea, neuralgia, and the like. 

There is accumulated testimony ia favour of chloroform inhala- 
tion proving serviceable in various spasmodic diseases of women and 
children : aa whooping-cough complicated with convulsions, spaa- 
tnodic croup, epileptic seizures, and some other forms of convulsion 
in children; hyBt«rical oonvulsions, epilepsy, and various muauulu 
uontraotioos in women. 
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SECT. IL— SPECIAL QUESTIONS IN SURGERY. 
(a) cokcebnino the head and neck. 

A&T. 77. — On tie Employment of Subcutaneous Injections 

in Ophthalmic Surgery, 

By Professor Von Gkaefe. 

(BuU. Q4n, de Thtr. ; and Edin. Med. Jowm,, July, 1864.) 

Professor Von Grafe lately delivered a series of clinical lectures 
on the employment of subcutaneous injections in ophthalmic surgery, 
of which we propose to give a brief abstract. His experiments have 
been only made with the acetate of morphia and the sulphate of 
atropine. The most favourable situation for making the injections 
is the temporal region, and it is this which the Professor chooses 
under all circumstances, unless there be some special indication, 
such as neuralgia or spasmodic phenomena, which makes it probable 
that some other point may be preferable. The integument should 
be well raised from the subjacent parts — the canula should be pushed 
into the cellular tissue, and the skin should be closely applied around 
the canula, so as to prevent the return of the liquid injected. The 
quantity of acetate of morphia employed in Grafe's experiments 
varied from the tenth of a grain to half a grain — a fifth or sixth of 
a ffrain being the usual quantity. The solution contained four grains 
of the acetate in a drachm of distilled water ; it should be neuter, or 
rery feebly acid. The physiological action is the same as when 
morphia is taken into the stomach, but in general it is better marked, 
and consequently the amount injected ought to be smaller by about 
a third than the quantity which would be administered internally. 
The action on the iris is interesting. Often at the end of a minute, 
sometimes not for half an hour, the special contraction of 
the iris (opium- my osis) manifests itself. This contraction is best 
observed by comparing the dimension of the pupil with a mode- 
nte light. The degree and the duration of the myosis vary remark- 
ably ; in a large number of cases it remains well marked for several, 
hours, and disappears slowly. Sometimes, in very irritable persons, 
spasm of the muscle of accommodation of the iris takes place ; when 
tnis phenomenon occurs, it is at an advanced period, at the end of 
the stage of irritation. The most important therapeutical indica- 
tions of subcutaneous injections of morphia are, according to Grafe, 
the following : — Ist. In the case of traumatic injuries which have 
involved the eyeball, soon after their occurrence, and when there is 
severe pain ; for instance, after the penetration of foreign bodies, 
superficial bums or wounds, the pain is more speedily allayed by 
subcutaneous injection of morphia than by the instillation of solution 
of atropine between the eyelids. Professor Grafe is opposed to the 
application of leeches after the extraction of foreign bodies, after 
contusions, and after penetrating wounds ; he looks upon them as 
more likely to produce than to prevent inflammation and suppura- 
tion. 2na. After operations on the eye, when they are followed 



witliin a short time by inlense pain. 3riJ. In the DPuralgiBof the 
cilior; nerves which accompaniee iritia, gkucomatons choroiditis, and 
eeveral forms of inflammation of the cornea. 4th. Ab an antidote 
for poisoning b; atropine, an action which waa pointed oat by Mr. 
Benjamin Bell in 1857. 6th. In neurnl^'ic! afl'ections of the terminal 
hranchea of the fifth pair in the frontal ri'gion, not dependent on an 
affection of the eye. 6th. In different forniB of reflet Hpaama, such 
SB apasm of the eyelids in traumatic keratitia, and epB^modic cod- 
tractioa in the course of the facial nerre. 

In the cajc of injectiona of atropine, the greatest prudence is ne- 
cessary. In some persons the sistieth of a grain is sufficient to give 
rise to general symptoms. In general the hrst dose injected should 
not exceed that quantity ; it may afterwards be gradually increased 
to the twentieth of a grain. According to Professor Grafe, the 
occasions for the employ meutofatropioe in injectiona are very limited, 
and to produce the myariatie effect, the form of instillation is prefer- 
able. Even when a full quantity is injected, the dilatation of tbe 
pupils is moderate, aud the power of accommodation of the iria h 
not superseded, whilst the desired effect is obtained by much smaller 
doses introduced between the eyelids. In neuralgia, injections of 
atropine do no good — in spasmodic affections their effect ia very 
doubtful ; BO that their employment seems to be limited to cases 
in which the conjunctiva would not tolerate the preaeneo of the 
atropine. 
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Aet. 78. — 0?i late ModifcaUona in the Operation/or ~ 

Extracting Cataract. 

By Mr. Ebkest Hakt, Ophthalmio Surgeon to St Mary'l 

Hospital. 

{Lancet, June 4, 1864.) 

In some clinical remarks on this subject, Mr. Hart 

" The methods of extraction have been modified ii . -_,_. 

of late, and there are some new points which deserve your partiotilar 
attention, and which I will clinically illustrate by reference to tjie 
cases before us. 

" I hove detained, that you may examine hira,'J. T , aged fifty- 
five, for whom I removed a cataract some months since (Feb. 1863) 
S' the ordinary flap extraction, and who has called to sbovr himself. 
•- has a similar cataract now pretty fully formed in the left eye, 
and on which we will operate presently, mhitli will illustrate the 
various parts very well. You see it ia a hard, amber-Krey, striated 
cataract, of considerable size, and denae throughout. Hia pupil acts 
well ; his general health is good ; he has excellent quantitative per- 
ception of light in the cataractoue eye, and reads well with convex 
glasses with the eye operated on. Here, then, is a good case For 
simple extraction by flap. I retain my preference for the inferior 
section in Sap extraction ; and I observe with satisfaction that Von 
Grife, after aix years' esclufljve use of the superior section, liu^ 
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£rom independent obsenration, recently declared himself in farour 
of the inierior section, and almoet in corresponding^ words to those 
idiich I nsed three years since in advocating it. Extraction by flap 
it the means of operation par excellence which gives the most 
l)eflatifnl and perfect resalts in simple cases of hard cataract. I 
advise you to nse forceps for fixing the eye (France), employing 
them, however, with care ; rolling the eye into place and jusc keep- 
ing it there without force, and never pulling at it or attempting to 
drag it forwards: the assistant who tears the conjunctiva with the 
forceps in holding the eye steady gravely compromises the success 
of the operation, for such a contused wound is a source of pain and 
irritation which may propagate itself very considerably and mis- 
chievously, as I have seen to my cost. Many of the cataract knives 
supplied m operating cases are too large and clumsy, and especially 
too broad at the base. Choose the smallest and slenderest kni^ 
that will make a sufficient section ; and I think you will do well to 
make the incision wholly corneal. Before completing the section 
let your assistant release the eye and relax his hold upon the eyelid ; 
finish the section very leisurely and very gently, so as to avoid any- 
thing like a jerk, and to diminish by all means possible the tendency 
to spasm of the eyeball. Let your patient rest a short time before 
you attempt to perform the section of the capsule with the needle, 
and avail yourself as much as possible of his assistance by directing 
him to look in the required direction ; but if he be indocile or weak, 
rather than introduce the needle * in the dark,' without perfectly 
vatching and guiding its movements, let the eye be now again gently 
and firnuy rolled into position as before. Divide the capsule freely, 
and you will thus avoia many mishaps from remnants of opaque cap- 
sule in the field of vision ; but do not let your needle break up the 
lens. The expulsion of the lens requires similar care, gentleness, 
and decision. If you find unexpectedly a soft vitreous, and see the 
lens fall back instead of advancing into the lips of the wound, be- 
ware of using any of the hooks or spears which you will find in your 
cases, and which you are advised to use in these instances ; but 
gently introduce your scoop behind the lower lens, and you will 
then have no difficulty in lifting it forward. It is difficult to fix a 
hook or a spear in a loose floating lens, and you are likely to do harm 
with them. 

" Extraction well performed is an operation so brilliant, so suc- 
cessful, and so satisfactory, that I cannot suppose it will ever be 
superseded. It has been proposed to superadd in all cases excision 
of the ins, either as a preparatory operation some weeks before ex- 
traction (Moreen), or simultaneously with extraction (Jacobson), 
But I think we must require further evidence before we consent to 
accept this as a universal method. In the ordinary cases of hard 
cataract I should regard it as an unnecessary mutilation. I cannot 
think our patient here, for instance, would have been better off if 
we had mutilated his iris, which is now perfect and acts well. On 
the other hand, a sufficiently strong case has been made out to prove 
that iridectomy combined with extraction is of value in averting the 
effects of bruising the iris ; in dealing with a hard and irritable eye ; 
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in averting prolapse ; or in operating where the iria does a 
well under nlropine in preparing for the operation. 

'■ The combination ol esciaion of the iris with eitraction by flap, 
ia a proceeding which, accordiDg to our pre§ent knowledge of it, I 
hold in reserve for occasional uae. You will remember two csbcb in 
which I emplojed it during the last three months. In the one casp, 
becauae the ins was Bluggish, intractable, and did not dilate welt 
under atropine, although the case seemed otherwise favourable ; and 
here I feared prolapse ensuing, performed a preliminary irideetoniy 
aix weeks before the extraction, and extracted through the artiScial 
pupil. In this case I performed the upper section, having made an 
upper rridectomyi In the second case there was a great deal of 
neuralgic pain about the eyeball, which was tense and irritable, and 
sufi'ering whes exposed to strong light, although the cataract nas 
dense. There were semi -glaucomatous symptoms, und I thought it 
wise to perform a preliminary iridectomy. This was, perhaps, 
hardly a case which comes directly under the category of ordinary 
extractions by Moreen's procedure ; but I am not sure that I should 
not have been eatisfied to extract directly but for the previous 
study of Dr. Moreeu'a eicellent paper, and so would place the good 
reault to bis credit. 

"Preliminary or associated iridectomy is, then, a means of securing 
additional success to the operation of extraction by corneal Uap, and 
is well deserving of your study ; and though I believe its applica- 
tion wilt be Ittnited, yet witbin those limits it is most valuable, for it 
is applicable to cases which were precisely the most obnoxious to 
failure formerly. 

" But there is another mode of extraction which you hare now 
seen me perform in many instances, and which is capable ot render- 
ing great serviee, and likely, I think, to be more generally applied 
than it has yet been : I mean linear extraction, of which we have an 
example in the boy B . 

" Pay especial attention to this proceeding, for it is one which we 
shall hope to assist in working out here clinically, and of which we 
have some very satisfactory examples ; it has not yet received much 
notice in onr text-hooka. Linear extraction is a method deserving 
all yonr attention. It was originally proposed by Gibson of Man- 
chester, anil iias recently been studied wiihcare and great adTantage 
by Jager, Von Grafe, and Schuft, I need not here attempt an his- 
torical sketch of the modihcations which the operation has under- 
eone in their hands. Aa I now practise it the steps are theae: — 
The eyelids are opened by my screw speculum. This is a modifica- 
tion of Eelly Snowden's well-known spring Bpeculnm, and I designed 
it to avoid the painfully Excessive distension which the instrument 
CBUBca, and to enable you to open the eyelids firmly and gently, and 
retain them open to the required extent w ithout pressure on the 
eyeball. The movement by which it is opened and closed is simple 
and etTective, and reflects credit. I think, on Mr. Blaise, who has 
snccessfully fuliilled the indications with which I furnished him. 
For operations on strabiamua, and for a number of operations about 
the eye where an automatic speculum is required, it will be fotisd 
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useful. To meet with a good automatic speculum which does not 
exert pressure on the eyeball or ezcessiFely dilate the rima of the 
eyelids has been a desideratum. This instrument fulfils it well — hr 
lletter than the more cumbrous and complicated spring-rack specu- 
lum lately introduced from Vienna, or even than tne very ingenious 
atop speculum of Mr. Bader lately made by Weiss and Sons. HaWng 
introduced the speculum, you may now fix the eyeball, rolling it into 
m eonvenient position so as to expose well the portion of cornea 
which YOU mean to excise. Then either in the upper or external 
|>art of the cornea, close to its sclerotic edge, you introduce a lance- 
olar knife, of course entering nearly perpendicularly ; and when the 
eomea is penetrated, passing on the knife in a direction parallel to 
the iris. If now you have ascertained that you have a fluid cataract 
to deal with, you may pass the lance directly onward, and incise 
with it boldly the capsule ; then partly withdrawing it, and pressing 
gently and flatly backward so as to make the wound gape, nearly or 
even quite the whole of the fluid cataract will flow out, or only a 
amall quantity of soft matter will remain, which is easily removed 
with a small curette, or with a scoop. This is the very simplest 
form of linear extraction. It may be employed with great advan- 




tage in a number of cases for which repeated operations for solution 
by needles are commonly performed. The immediate disturbance 
produced is not greater, but rather less. There is no risk of inflam* 
mation from lodgment of a quantity of soft matter in the anterior 
chamber, or of pressure on the iris and consequent inflammation and 
injury by reason of the considerable swelling of the lacerated lens. 
It is especially applicable to traumatic cataract, and to the milky- 
blue fluid cataracts, either of congenital formation, or which, from 
oongenital predisposition, occur in early life. 

*• We take care to learn beforehand what is the character, struc- 
iare, and consistence of the cataract by direct (ophthalmoscopic) 
and oblique illumination. If, then, we have a cataract soft, but not 
fluid, having, it may be, a somewhat dense nucleus (which will then 
have a deeper colour and more evident consistence), we may still 
apply linear extraction with great beneflt. In such cases it is com* 
znoniy necessary, after making the corneal incision, to excise a por- 
tion of the iris, and then lacerate the capsule with a cystotome, as 
for extraction; now pass a small scoop or spoon carefully into the 
wound, press it a little backwards so as to pass behind the lens, and 
continuing onwards in that position, bring the scoop back flUed with 
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cfttaraetous lena-material, and, preasing slightly on tlie posterior lip 
o^tlie wound, bring it out. Thia manteuvre will have to be repeated, 
and often more tban once, always avoiding rougbnesa — poaHing 
throngh tbe apace created bj the iridectomy : not dragging on tbe 
eye; and remembering, as yon bring out your apoon, not to press its 
contents forward so as to impact them against the comea. The 
dearvng of tbe pupil ia to be aided by applying the front of the fore- 
finger to the border of the comea opposite the curette, and exer- 
cising a flight pressure so aa to aid the exit of any aoft matter which 
has been displaced but not removed. Linear extraction thus com- 
bined with iridectomy (8cbiift) is an operation of great value in 
easea of soft cataract, or gelatiooua cataract with bard nucleus ; of 
eemifluid cataract with calcareous deposita ; of diabetic cataract. 
"Where I eicise tbe iria, I usually prefer the superior incision of the 
eomea; for the eyelid covers the coloboma, and removes inconve- 
nience. The knives which you aee me employ are thoae of De 
Grafe and Jager ; except that, as I employ this method for yonng 
children, and frequently make but one stage, passing tbe lanceolar 
knife straight on through tbe dilated pupil, and allowing the fluid 
cataract to escape in the manner I have explained, I have aomo 
Jances which are at once smaller, and relatively longer and narrower 
tban nsual. To facilitate the escape of the fluid cataract, the lanca 
may be well grooved on its anterior face, aomewbat like tbe grooved 
needle-knife recommended by Walker for the eitraction of a soft 
dislocated lens. Por the second class of cases, where the calaract ia 
only more or leaa soft, and where after the linear incision of the cornea 
it ia necessary to excise the iris and introduce the scoop, I use a mo- 
dified form of Sdiiift'a scoop. 

" Where jou propose to perform iridectomy it ia undesirable to 
emnloy atropine to dilate the pupil. In the many cases where you 
will be able to omit all excision of the iria, tlie pupil should be fully 
dilated. Chloroform may be given with safety, and often with aa- 
vantage ; bnt it must not be pushed to complete inaensibility. 
Your patient -should be properly prepared (as to abstinence from 
food, &c.), and should not be moved for some time, to avoid vomit- 
ing. A carefully adjusted compress also should be applied over the 

'■ The main precautions for auccesa in linear extraction are — lat. 
to select your case properly, by avoiding large hard cataracts ; 2nd, 
to use'a comparatively small scoop ; 3rd, to avoid bruising the iris 
(if bmiaed, always to excjae it) ; 4tb, to use ho much gentle firmness 
and persistence as to leave a clear pupil, free from opaque matter, 
before considering your work at an end, 

" Linear extraction gives results which are, in some respects, in- 
comparable. Tbe operation ia leaa grave than flap extraction j it ia 
not liable to some serious primary or secondair accidents, such u 
considerable escape of the vitreous, collapse of the globe and hsmor- 
rhagic eSusion. It may be praoti-ied with succcaa in cases where 
you would hesitate to extract by flap, as diabetic cataract. It is by 
far more perfect in principle, and better in practice, than aolulion 
by needles for a number ot cases of fluid and semifluid cataraoU. 
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The patient sees affc^r the second or third day. The confinement is 
less protracted, the period of seclusion in bed less tedious and op<- 
pressiye, and the bandage may be removed, and moderated li^ht 
admitted to the shaded eye, from forty-eight to sixty hours after 
the operation. To some persons the continued darkness necessarily 
enforced after flap extraction is peculiarly intolerable. But linear 
extraction may be deservedly studied and developed in its applica- 
tions, mainly as supplementing, partly as superseding flap extraction. 
It is rather to be ret^arded as a valuable improvement in many cases 
on 'drilling' and ' discission.' It is capable of rendering great ser- 
vice, and I will call your attention to it in all cases in which we 
may employ it." 



Art. 79 — On Extraction of Soft Cataract ly Suction. 

By Mr. T. Pbidgin Teale, Jan., Surgeon to the Leeds General 

Infirmary. 

{Lancet, September 24, 1864.) 

Details of the Operation, — The operation by suction which Mr. 
Teale has adopted is founded upon, and is essentially a modification 
of, " linear extraction," 

First stage: The efficient rupture of the anterior capsule. — The 
pupil having been dilated by atropine, and the eyelids fixed by the 
stop-wire speculum, the anterior capsule of the lens should be very 
freely torn open by two needles passed through the cornea from 
opposite sides. In carrying out this step the surgeon should bear 
in mind that its object is not merely to liberate the cataract, but also 
to ensure such a tearing up of the anterior capsule that it may curl 
back from the area of the pupil and be lodged behind the iris. At 
the same time he ought by all means to avoid injuring the posterior 
capsule: a caution to be especially remembered in cases where the 
cataract is dwarfed and the anterior capsule tough, or where, in 
traumatic cataract, the lens has beeii much reduced in bulk by 
absorption. If the operator wishes to avoid the use of the two 
needles, he may rupture the capsule at a later stage by introducing 
through the corneal opening made for the curette the hook used in 
extraction of hard cataract. The two needles, however, give more 
perfect command over this important step in the operation. 

Second stage : The opening in the cornea. — Having withdrawn one 
needle, and steadying tbe eye by means of the other, the operator 
should next make an opening in the cornea for the admission of the 
tubular curette of the suction instrument. For this purpose a broad 
needle has been made by Messrs. Weiss, of such a breadth as to 
make an opening of the exact size required for the curette. The 
needle should enter the cornea opposite the margin of the pupil when 
fully dilated, and, passing somewhat obliquely through the lamiuaB 
of the cornea, should make a valvular opening, in order, firstly, that 
it may not be too central and leave a scar in front of the pupil ; 
secondly, that it may not be too near the attached margin of the iris, 



Mid thna favour its prolapBe and adheaion to the wound ; and thirdl^^ 
that the curette, whco. introduced, maj not rest upon nor bruise toe 

Third stage : The removal of the cataract hy suction. — Having care- 
fully introduced the curette (if it hitches in traversing the corneal 
wound, it may easily be disengaged by being turned eogewaya), the 
surgeon should hold the open end oi the tube etesdily within the 
area of the pupil, gently burying it in the opaque material. The 
suction ponrer may then be applied, and regnluted in degree aa the 
opaque matter runs off into the tube. As soon as the pupil is clear, 
the curette may be cai-e/'u/Jy depressed towards the posterior eapsaie iri 
order to ascertain whether any opaque matter remains, but it should 
not on any account be swept before or behind the iris. If the suction 
be continued after the opaque matter has been removed, the cornea 
is drawn down over the open end of the curette, and blocks it up, 
thus preTenting the iria from being sucked into the instrument and 
injured. ■ 

If the operation has been efficiently performed, it will be found 
that the cataract has been completely withdrawn from the eye, 
through an opening in the cornea no larger than would admit the 
common curette, without any injury to iLe iris, without rupture of 
the posterior capsule, and with such complete division of the anterior 
capsule that it !j as disappeared completely behind the iris. It will be 
also found, I think, in the majority of such cases, that recoveTj^ is 
most apeedy, that the operation is followed by little or no irritation 
of the eye, that the patient on the eighth or tenth day can read 
Ho. 1 (Jager), and that the conditions which uaually produce opacity 
of the capsule have been provided against. 

Theforegoingrulesapply to asimple case of complete soft cataract. 
They are also applicable, with ahght modification, to cases of trau- 
matic cataract of recent occurrence. In theae cases, however, it is 
necessary, in the first place, to be very careful to tear open completely 
the anterior capsule whioh may have been previously ruptured in the 
accident producing the cataract; and, in the second place, to bear in 
mind that the posterior capsule may also have been torn through. 
Should this have occurred, the suction operation will be complicated 
by the admission into the anterior parts of the eye of the vitreous 
humour, which would lend to paaa through the tube more readily 
than the denser material of the cataract. When such a defect ocoura, 
it is sometimes possible, by careful managrment of the curette, to 
withdraw the opaque lens without at the same time drawing off a 
serious amount of vitreous humour. 

Another complication may arise — namely, partial cataract, in 
which the nuclear portions of the cataract are opaque, and the oor- 
tieal portions are healthy, tenncious, and adherent to the capsule. 
This diSiculty must be met in tliesame way as in "linear extraction" 
by the preliminary operation of puncturing the anterior capsule, io 
BS to admit the aqueous humour into the structure of the lens, and 
ao to cause its disiulegralion. It may be posaible to witbdriiW by 
suction even a partially sound lens without the preliminary disin- 
tegration : but I have not yet attempted to do so, not from any i^ffl- 
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oultj in drawing sncli healthy lens throufirh the tubular curette, but 
because, when the peripheral parts of the lens are transparent and 
adhere to the capsule, it is hardly possible to ascertain when the 
capsule has been completely cleansed from the lenticular matter. 

Another class of cases presenting difficulties is that in which a 
aoft cataract has become wasted and calcareous, or partly so. In 
soch cases the solid portions will not pass along the tube of the 
curette. 

On former attempts to extract Cataract by Suction, and their 
failure. — When Mr. Teale first devised the suction-curette, he was 
under the impression that he had hit upon a new idea, and that the 
proposal was original. In fact, however, there have been various 
previous attempts to apply the same principle to the extraction of 
cataract. 

The Persians, ages ago, are said by Avicenna to have sucked out 
cataracts through a hollow needle. How far they succeeded we 
have no means of judging. 

In 1847, M. Laugier invented his " aiguille k pompe," a hollow 
needle fixed in a syringe, apparently like that now in use for sub- 
cutaneous injection. Its use is discussed by M. Desmarres. The 
needle having been thrust through the sclerotica, vitreous humour, 
and posterior capsule, and lodged in the centre of the lens, the suction 
was applied by means of the syringe in the handle of the instrument. 
If the cataract were fluid, it was drawn into the instrument ; the 
pupil became clear, and sight was immediately restored. If the 
cataract were not fluid (" et la cataracte liquide est fort rare"), the 
▼itreous humour was drawn out, the cataract was left in situ, and the 
eye collapsed. This misadventure was followed by internal inflam- 
mation of the eye, and in consequence the operation was condemned. 
" En r^sum^, Top^ration de la cataracte par succion est abandonn^e." 
Failure in this operation was to be expected from using the needle 
of the syringe as the piercing, instrument, and from traversing the 
sclerotica and rupturing the posterior capsule, which ought to have 
been preserved as the barrier between the cataract and vitreous 
humour. 

Again, M. Blanchet brought forward another method of extracting 
cataract by suction. Having dilated the pupil, he made an opening 
in the cornea with a broad needle, through which he introduced a 
small tube with a flageolet-like mouth attached to an Anell's syringe. 
With this blunt tube he pierced the capsule of the lens ; and. if the 
cataract proved soft, he pumped it out through the tube by working 
the piston of the syringe. The main defects of this plan of M. 
Blanchet were — first, the attempt to puncture the anterior capsule 
with a blunt instrument, thereby using unnecessary force in reaching 
the cataract ; and secondly, the imperfect opening of the anterior 
capsule, whereby the capsule remained in the area of the pupil, and, 
becoming opaque, rendered a secondary operation necessary. 

On Suction Instruments. — The original suction instrument which 
Messrs. Weiss made for Mr. Teale consisted simply of a tubular 
curette fixed in a handle, to which a sroall india-rubber tube with a 
mouthpiece is attached. The flexible tube is of such a length as to 
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Shortly afterwards MesBrs. Weiss made, at the snegestion of Mr. 
Bowmiiii, a modification of this instrument, in "hicb the suction 
power is applied by an ingenious mechanism in the handle, so that 
the hand which holds the curette controls the suction. Mr. Bowman 
alao in)ieitedapieceof glaastubehetween thecuretteand the handle, 
to enable the operator to watch the result of the suction. 

A third iustrument has been suKgestod and made for Mr. Teale by 
Messrs. Weiss, which is simply a light glass tube with the tubular 
curette fixed at one end, and the flexible tube with a mouthpiece 
at the other end. 

A fourth instrument has been made for Dr. Bader, of Guy's 
Hospital, by Ehrone, of Whitechapei, and is thus described by Mr. 
LawBon : — " Tiie suction power is a small, hollow india-rubber ball, 
placed at the extremity of a tubewhich terminates iu aglaaa tubular 
curette. Pressure is made on the ball with the hand to expel the air 
from the tube, and its readmission is regulated by a well -contrived 
atop apparatus placed close to the curette. After the air from the 
ball baa been expelled and its readmission prerented by closing the 
stop, the curette is introduced into the eye, and the amount of 
suction is reeulated by a httle trigger connected with the stop 
apparatiiB within." 

Having used the first tliree forms of instrument, Mr. Teale has 
found them to do their work perfectly ; and he has no doubt that 
Dr. Bader's is at least equal to them. On the whole, perhaps from 
havine used it more frequently, he prefers the original curette (with 
the addition of the glass tube), as the suction is more immediatelj 
at command when applied by the mouth, and the inatrument can be 
guided with greater delicacy when the hand is not fettered by 
applying the suction power. 

Casea of Extraction by Saetian. — Mr. Teale selects the following 
from several in which he has estraeted cataract by suction : — 

Case]. — G. C. D — — ; cataract produced by grains of powder shot into 
the eye eightfon mooths previouBly. 4 

Dec. IStb, laGS.— ExtrdctioD by aactioD. ^m 

2]Bt (fonrtb dHv).~BeadB No. 10 (Jager). V 

24th (ssventh d'ay),— Reads No. 4. ^ 

Jan. 13th, 18B4.— Reads No. 1. I 

Cask 2.— -G. A , agad tea ; cataract caused by a How three neeki 

previously. 

Jaa. 1, IS64. — Extraction by auotion ; some opaqus capinia remaining 
in tUe area uf the nupih 

IStl..— Reads No. 20. 

28Cli. — BeadB K^o. 4. Tbe opaque capsule has spontaneoualy opened out, 
but there ia stUI a slight Etui, preventing perfect viaioo. 

Case 3.— Feb. 1861; M. E. T , aged seven; an unhealthy ohild, 

Eitraotjou by auction, followed by iritis and pai-tially closed pupil. This 



jeara previously. 
^a; 17tb, 1864.— Capsule freely punctured. 
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SOth. — Extraction by suction. Reads No. 20. 

June 6th (eighth day).— With +24 reads No. 2. 

8th (tenth day).— With +2 reads No. 1. 

Casb 5. — E. S , aged seven months ; complete spontaneous cataract 

in both eyes. 

May 17th, 1864. — Extraction of both cataracts by suction. 

22nd (sixth day). — Returned home into the country, with pupils clear, 
central, and active, and with the eyes free from irritation. 

The foUowinof cases were operated on by Mr. Samuel Hey in the 
Leeds General Infirmary : — 

Gasb 6. — M. S , aged twenty-eight. 

Right eye — complete spontaneous cataract of four years' duration t 
. June 2nd, 1864. — Extraction by suction. 

6th (fifth day).— Reads No. 16. 

9th (eighth day).— Reads No. 1. 
Left eye — npontaneous cataract of two years' duration : 

June 16th. — Extraction by suction. In this eye the capsule was tough, 
and tbe lens not completely opaque, so that some transparent portions were 
left behind. 

19th. — Pupil filled with opaque material The eye painful and congested. 

July 14th. — Left the hospital. Pupil clear; no inflammation. 

Aug. 17th— With +24 reads No. 4. 

Case 7. — B. F , aged sixteen ; suffering from diabetes. Complete 

spontaneous cataract in both eyes, of two months' duration. 
Right eye : 

June 2nd. Extraction by suction. 

9th. — Pupil perfect ; free from opaque matter. No congestion of the eye. 
Left eye : 

June 16th. — Extraction by suction. 

28rd. — Pupil perfect ; free from opaque matter. No congestion of the eye. 

As she was not very intelligent, and could not read, we were unable to 
test her vision by type ; the vision, however, of both eyes was excellent. 



Art. 80. — Description of a New Instrument for the ExtraC" 

tion of Cataract* 

By Mr. G. Critchett, Surgeon to the Royal London 

Ophthalmic HospitaL 

(Lancet, June 11, 1864.) 

Mr. Critchett writes : — " I propose, for reasons I will presently 
explain, to call thi« little instrument the Vectis Spoon. 

" Some time ago an important modification in the usual method of 
extracting a cataract was proposed by Schiift of Berlin, which I 
must briefly describe : — The eye having been exposed by an ordinary 
wire speculum and fixed, a keratome, or spear-shaped knife, is intro- 
duced near the margin of the cornea and made to traverse the 
anterior chamber so as to form a slightly curved slit or opening, 
about three and a half lines in extent ; a portion of iris is then drawn 
through the corneal opening and cut off. The capsule of the lens is 
freely opened, and then the most important and critical part of the 
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procepdine cotnmencpB — viz., tlie removal of the lens. This he pro^ 
posed to Bcconiplisli bj a peculiar form of spoon with perpendiciilsr 
dished ed^es (see Fig. a). This spoon is carefully introduced behind 
the lens and then witbdrawn, so as to bring anay a spoonful of 
lenticular matter; and tbis proceeding is repeated until, as far as 
popsible, the entire cataract is removed. If this can be accomplished 
without the loss of vitreous humour, v, ithout bruising tbe iris, and 
without leaving frajiments of the opaque lens in the eje, and pro- 
bablf concealeil behind the iris, I am strongly of opinion tbat the 
cbauces of success are decidedly greater, and the anxieties connected 
with tbe after-treatment of tbe ca^ie far less, than nhea tbe old 
method of extraction bv means of a large scmifircular flap is 
employed. Some considerable experience of this operation, dating 




tack from its first proposal by Schnff, whilst it has convinced 
Its great value in many cases, has also impressed upon me several 
imporlaut objections and sources of failure, most oCnbith are re- 
moved by the form of spoon that I wish to substitute. In the first 
place, ScbiifL's method is inapplicable to the bard amber senile 
cataract: it is impossible to paHU tbe Uiick spoon behind tbe poste- 
rior surface of tbe hard cataract without rupturing the hyaloid mem- 
brane ; and even if tbis were accomplished, it would be siarcely 
possible to remove a bulky hard lens, togetber nith a thick* spoou 
occupying considerable additional space, through a slit in the cornea. 
In tbe second place, even in. cataracts of medium density, there is 
olten coDsiderable difficulty in passing this form of spoou Detiindtlw 
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lens ; it is apt to become early entangled in the substance of the 
cataract before it has passed behind its posterior surface, to break it 
into fragments, and to 'push portions into the space behind the iris, 
'where they remain concealed until the aqueous humour gradually 
floats them into the pupil, where they excite irritation, and either 
retard the progress of the case, or even seriously compromise the 
eye. Such being some of the more serious objections to this form 
of spoon, I was led to adopt what I consider to be an important and 
Taluable modification. The indications were as follows : — An instru- 
ment that by its form would glide between the posterior surface of 
the cataract and the hyaloid membrane without resistance and with- 
out becoming entangled in the substance of the former, that would 
adapt itself acTsurately to the posterior surface of the lens, and that 
on its gradual withdrawal, would bring the cataract, or at any rate 
the firm nuclear portion of it, away unbroken and without taking up 
more space than a thin metallic layer. A glance at the peculiar form 
of the Vectis Spoon (Fig. b) will show that these three important 
indications are accomplished. The thin edge facilitates greatly the 
gliding of the instrument behind the cataract, as it offers no resist- 
ance whatever, but makes its way as a boat moves through the water ; 
having passed behind the cataract it forms a concave bed, in which 
itmav rest, and to which it accurately moulds itself; and when the 
withdrawing movement begins, the edge, which offered no resistance 
as long as the instrument was passing behind the lens, now slightly 
imbeds itself in its substance, and earns its name of " Vectis" by 
drawing the cataract easily and surely through the corneal opening. 
I have now employed this instrument on several occasions for some 
months, and, as a practical man, I am strongly impressed with its 
value and with its great superiority over the Schiift spoon. It 
enables us to deal with all varieties of cataract, however dense (I do 
not, of course, include soft cataracts), and I venture to predict that 
when this mode of operating is fully understood, the safety and 
facility in its performance wUl be recognised as so much increased 
by the Vectis Spoon, that the old method of flap extraction will be 
nearly, if not entirely, superseded. 



Art. 81. — Case of Extreme Squint cured, without Operation, 
hy the Use of Prisms ; with Clinical Remarks, 

By Mr. Ernest Hart, Ophthalmic Surgeon to St. Mary's 

Hospital. 

{La/ncet, August 1, 1864.) 

The following case is one of interest, as belonging to a class of 
instances of squint in which, by a careful distinction of causes, the 
deformity may be treated upon a scientific basis, and radically cured 
by a simple adaptation of optical means without any operation. 
Mr. Hart observes in reference to it, that a careful study of the 
origin and nature of various forms of squint shows that the treat- 
ment must, to do justice to the patient, be almost as much optical as 



purely surt;ifal ; and there is a large proportion of case^ in wliieh 
merely optital means aucceed perfectly, either in apertiiig the form- 
ation of a permanent squint, in curing it when the proper glaas ii 
applied early, or in preventing relapse after operation. 

J. 0.. aged twenty -seven, a sailor, of good gpneral health, and hod 
always pOBseBsed excellent sight. In May, 1863, he had a severo 
attack of rheumatic fever j vBrious jointa were attacked in Buccea- 
sion, and he lay for nearly two months helpless in bed. Towards 
the end of the attack the eyes became affected: the light became 
painful to tliem ; the eyeballs he describea as having become blood 
red, and acutely painful, the pain beiog severe over the brow, and 
darting tiirougb the head from the frontal region. The facewaa 
blistered by the abundant and acrid laehrymation. Thus there aeeniB 
to have been an acute rheumatic ophthaliuitia. He recovered well, 
and is not anare that there were any immediate traces left of the 
disease. He went a voyas^ to the Cape, and came home in satia- 
factory health ; but in the aubeequent voyage, in December, 1863, he 
became auare ot a certain dimness and confusion in looking at 
objecta, a diffleuUy in measuring distances, and in deBning the out- 
lines of ihintia and pereone before liim. Thia came on, he thinks, 
Suite suddenly ; and in the course of the day he found that he had a 
ecided I'ouvergeut squint of the right eve, and that hu had lost 
eontnil over tlie movements of that eye. He consulted iUr, Hart in 
the middle of January laat. 

Mr. Hart found then a convergent squint, monolat^ral, of the right 
eye, permanent, and due to paralysis of the external reL'tus, The 
Tieuw poHcrs of the two eyes, tested separately, were very nearly 
equal. There was no dilatation or semi- dilatation of the right pupil ; 
no drooping of the lid. The latitude of accommodation waa equal to 
that of the left eye, 'The patient suffered, greatly by the constant 
confusion arising from the double set of images which the incon- 
gruous eyes received. He waa frequently unable to distinguish 
between tile true image and its ghost, aud, besides the giddiness and 
confusiou thus occasioned, felt himself in danger in waiting the 
streets. 

Mr. Hart called the attention of the clasa especially to the case as 
one in n hieh, from the positive and negative data above mentioned, 
the cause of the squint might be accurately determined. He referred 
it to insufficiency (paresis) of ihe right external rectus. The normal 
action of the other muscles of the eye and eyelid and of the iria, 
excluded cereliral caua<-a ; while the absence of far- sigh ted riesa (W 
ahort-aightedness in any marked degree, and the healthy appearance 
of the internal fandns of tlie eye revealed by the ophthalmoseope, 
excluded dioptric or retinal disorder from the etiology of the case. 
The cause being thus determined, it remained to decide on the 
remedy. Mr. Hart pointed out that in this case the cfluse of the 
double images which occasioned so much diatress was that incon- 
gruons portions of the two retina; were, by virtue of the displace- 
ment of the axis of the atrabiamie eye, impressed with the respective 
imagee of each object seen. This might be remedied, then, by the 
tiae of a prismaticaliy ground apectaole-jjUss, with the base turned -Ifl 
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ihe direction opposite to that of the squint ; for such a glass has the 
power of eaosm^r a deviation of rays of light incident on its base, 
which may thus be used to deflect the rays proceeding from objects 
looked at, so that they may, in the case of the squinting eye, be 
made to fall upon a part of the retina congruous to that which re- 
ceives them in the normal eye, and thus binocular vision be restored. 
In fact, a prism may be used thus to fuse and destroy double images, 
just as, conversely, with healthy eyes, it is sometimes used in sport 
to produce them. Taking a series of prismatic glasses ground to 
scale, Mr. Hart then essayed them with this patient before the class. 
A glass 4Jpround to an angle of twelve degrees placed before the devi- 
ating eye so altered the direction of the images which it received as 
to fuse the double images into one. This, however, would only have 
removed the visual inconvenience without curing the squint. By 
now selecting a glass of ten degrees the images could be nearly fused, 
but not quite ; and then the horror of double images, which is in- 
stinctive, caused an involuntary effort of the semi-paralytic and 
enfeebled rectus extemus, which just succeeded in drawing the eye 
so far further outward as to compensate for the diminished angle of 
the prism, and fuse the double image. This, then, was the glass 
selected for the patient to wear ; for by the aid of this glass the 
enfeebled muscle was, as it were, gymnastically exercised and 
strengthened. The fusion of images was not effected without an 
effort somewhat painful, and which could not long be sustained. 
Mr. Hart, therefore, directed the patient to employ the glass at 
intervals only during the day, gradually lenc^thening the period of 
exercise. In the course of seven days he had made considerable 
progress, could wear the glasses much longer at a time, and fuse the 
images more thoroughly and with less effort. He was then very 
anxious to rejoin his ship. Mr. Hart, therefore, furnished him with 
glasses of eight, six, and four degrees respectively ; so that as the 
muscle became stronger a correspondingly greater effort might be 
required of it; the glasses fulfilling a true gymnastic as well as 
optical function, and acting just as dumb- bells of graduated weight, 
with appropriate exercise, may be made to act, in dealing with enfee- 
bled muscles in other parts of the body. The patient was desired to 
communicate the result, or to show himself on his return. Secently 
the man presented himself quite cured. This cure was effected in 
the course of eight weeks. And in June he wrote to say that his 
eyes are now as good as ever, that the movements of the two are 
synchronous, and vision normal. 



Art. 82. — Utility of Phosphorus in the Treatment of 

Scrofulous Inflammations and Nervous Affections of the 

Eyes. 

By M. Tavignot. 

{Qqz, des Rdp.f No. 49, 1863 ; Schmidi's Jahrh., No. 5, 1864.) 

Tavignot reports that he has had large experience of this treat- 
ment in the most various eye-affections. The following is the pre- 
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soription ; — PhosphoruB, 10 pentigrma. ; sweet-almond oil, 8 gnnKl 
doap, 10 grniE. 40 ceutif^'mB. ; pulv. altheaa, 18 grms. ; Bubrarb. of iron, 
10 grniH. Make one hundred pills, covering them with a layer of 
gelatioe to prevent the evaporation of the phosphorus. One to betaken 
morning and evening, on an empty stomach ; in rare cases, as many 
as five pilla are adtoiniatered daily. Tavignot a.9cribea to the pho8> 
phoniB a special influence on sanguification ) he gives it also in cases 
of retarded menslruation, and in all surofulouB conditions. 



Art. 83. — On Lnminout Egea. 
By Dr. K. Stellwao toh Carion. 



(»■;« 
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The faoduB oeuli reflects light both in a regular and irregular 
manner. Of the former we have an example in the peculiar shinina 
of the eye in doga or cata ; of the latter, in the light reflected 
back to the observer with the ophtb aim os rope. After deaoribing the 
■tructure of the tapetum, to which the lustre of aa animal's eje is 
principally due, the author paaecs to the similar phenomenon in 
the human eje. So far aa be ia aware, Fermio, who saw it iu 1796 
in an albino, was the first to mention it, and J. Beer the first to pay 
any particular attention to it. The latter considers it to be imme- 
diately oniiig to a pathological diaappeuranoe of the choroidal pig- 
ment (cata'-eye amaurosis). This appearance soon came to be con- 
Bidered a symptom of medullary cancer of the retina. The aaaer- 
tion is quite correct, that such a diseaae at an early period frequently 
produces exactly similar reflections to tbose described by Eeer ; for 
cancer ia wont to occur aa an infiltration, which distends a greater 
OT le«B part of the retina into a thick layer. ISovi, as the latter 
covers the pigment<lajer of the choroid, and, otciag to it« httle 
transparency and light oolour, diffuses and refiects a large amount 
of the incident light, the fundus becomes illuminated and appears 
red, whitish-red, or whitish, according to the vascularity of the new 
formation. Moreover, aa the tumour grows, it passes more and more 
within the focus of the media, and therefore is seen in an erect and 
magnified image — the veaaela, little elevations, &c., becoming dis- 
tinctly visible. Finally, light ia recularly reflected by the aurfaca 
of the tumour ; the eye becomes luminous when toward dusk it 
is placed in a certain poaition with reference to the light and to the 
observer, the morbid product taking the place of the tapetum in an 
animal's eye. 

The observations of Travers, Ammon, and others, show that 
sometimes after Ibis symptom has been observed the eyeball gm- 
dually became softer and atrophic. This was at first explained bj 
the supposition that ihe supposed cancer had undergone a retrograde 
metamorpbosiB — a Bupposition which was, however, proved to be 
incorrect by Clielius. Now-a-daya, it is known that in such casei 
the tumours are of inflammatory origin, that they are formed of 
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eonneotive tissne, and tliat they nsaally proceed ftrom the choroid, 
although, m exceptional instances, they may be primarily developed 
in the retina. Such tumours constantly end by suppuration or 
atrophy ; they, of course, destroy the eye, but do not, like cancer, 
destroy the patient. They now pass under the title of sarcomatous 
tumours. 

It must not be imagined that the lustre is a constant symptom 
either of cancer or sarcoma ; its occurrence depends on certain con- 
ditions. In the first place, the surface of the tumour must be of a 
light colour, and not too* rough. In sarcomatous tumours of the 
choroid, which contain a large quantity of pigment, or which are 
covered by the unaltered pigment-layer of the choroid, and 
in intra-ocular melanosis, no lustre is observed. Stellwag also 
believes that there is no lustre in cases of sarcoma or cancer 
where the surface projecting into the vitreous body is very irregular 
and vascular. For choroidal tumours to regularly reflect light there 
is another condition : the retina must have either been ruptured, or 
be stretched as a tense and even membrane. This phenomenon is 
not found in cases of separation of the retina, from the surface of 
the tumour by serous fluid, or, indeed, in the ordinary cases of re- 
tinal separation, for the membrane is too transparent to act efficiently 
as a mirror, and yet too opaque to allow sufficient light to pass to 
the surface of any subjacent tumour. 

This phenomenon seems to be specially promoted by a light- 
coloured choroidal tumour pressing the retina forwards, so as to 
apply it exactly to the posterior surface of the lens. The author 
has scarcely ever seen it so beautifully as in an albino, two and a half 
years old, whose right eye was aflected in the manner just men- 
tioned. Even in a well-lighted room there was a very marked 
mother-of pearl lustre, but in semi-darkness the eye emitted truly 
brilliant bluish and yellowish reflections, whilst the left eye sparkled 
of a ruby-red. In the right eye the cornea was perfectly transpa- 
rent — the iris reduced to an extremely narrow, brownish-black, 
immovable border ; the pellucid lens was in contact with the cornea, 
and its posterior surface was completely covered by the retina. The 
latter was very opaque, and of a greyish-yellow colour ; here and 
there were bluisn-white stripes, ana spots containing masses of 
oholesterine. A light-colourea tumour situated behind it appeared 
as if covered by a thick veil. The eye was already atrophying. 

A separated retina may cause such a peculiar reflection under less 
favourable circumstances, provided it is thickened and transformed 
into a dense, tendinous mass. 

There has been some doubt as to the nature of the aflection de- 
scribed by Beer as "cats'-eye amaurosis." Himly refers it to 
absorption of the choroidal pigment, and supports his view by the 
light colour of the fundus oculi and the lustre observed in albinos. 
It is true that some observers have not noticed the latter appearance, 
probably owing to their neglect of the conditions under which it 
can be seen. If an albino is placed in a partially-darkened room 
opposite a moderately- distant window or lamp, a properly-placed 
observer will scarcely ever fail to perceive the lustre — only, indeed, 



when t!ie ]>upil pannot dilate. The aulhor coDsiders rapidly advaiiB*. 
)Dg mjopia to have been the esseiitial lesioa in Beer a casee ; the 
estreme alrophy of the choroid and consequent expomire of the 
sclerotic very much conduce lo the production of the lustre ; and the 
author can, from his on'n experience, affirm that it may alvayB 
be Been in the most hrilliaiit manner in anch caaee. provided the 
external flondilionBof the phenomenon are fulfilled. Even if there is 
only a posterior etaphjloma, or if the Burrounding choroid ia but 
little atrophied, the phenomenon can always be perceived, provided 
the pupil is n-ell dilated and the e;e propeny directed with refereucu 
to the lamp. 

As this luatro could he perceived where the staphyloma was but 
fmall, it appeared prohttble that it might also be seen in cases of 
tihrouB defeneration of the optic dJtic. This supposition was con- 
firmed by the examination of a number of auch cases ; indeed, the 
luetre ivaa very marked. The ophtbalmoscope showed in the mass of 
these cases that the choroid was quite normal, the atrophy of the 
optic nerve being a consequence of simple neuritis optica, or depend- 
ing on cerebral amaurosia. In one case there was an old and very 
cliaracteriatic glaucomatous excavation. 

The same Instre may be seen in normal eyes : it is rery difficult 
to render it apparent so long as the pupil is contracted, but if full 
dilatation ia effected by the use of atropine, there ia not much 
trouble. For the same reason, it is a constant symptom where there 
is a congenital absence of the iria. 

From what has been aaid, there can be no great difficulty in de- 
termining what is the part that takes the place of a mirror. If the 
choroidal pigment is entire, the room must he darkened, the lamp 
placed at a distance of several feet from the eye to be examined, and 
the observer must place a screea between himself and the flame, so 
that he may look almost exactly in the same direction ; at the same 
time, the eye observed must be directed somewhat inwards. This 
is the only position in which the lustre is observed. The experiment 
is much facilitated by full dilatation of the pupil. It is hence 
evident that there is in the normally-pigniented fundus no con- 
siderable surface which can act as a speculum ; the opinion that 
the optic disc is the reflector appears to be confirmed by tile fact 
already meutiooed, that the lustre is more readily observed when 
the nerve baa uodergone fibrous degeneration. 

Where, from any morbid process, the choroidal pigment has been 
extensively destroyed, the exposed sclerotic takes the place of the 
tapetum. For exactly analogous reaaons, the lustre is very marked, 
and very readily perceived in albinos. 

Betinal cancers, light-coloured choroidal turoonra, fibrous dege- 
nerations of the separated retina, very closely resemble the tapetum 
in their physical qualities. 
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Abt. 84. — A Note on Reflex Disease of the Eye, of 

Traumatic Origin. 

"Bj Mr. J. YosE Solomon, Surgeon to tlie Binningliam and 

Midland Eje Hospital 

(DMin Qtuuierly Journal of Medical Science, February, 1863.) 

Hie following case goes to show that the mechanical irritation of 
an orbit from which the globe has been removed is capable of pro- 
ducing symptoms of reflex disorder in the prenoosly healthy eye of 
the opposite side. 

Cask, — ^W. V , a healthy man, aged thirty-six, by trade an iron- 

moulder, received a severe burn of his left eye, from the spurting in of some 
molten iron, on the 1st of July, 1857. He obtained prompt and careful 
treatment, yet the vision was lost, and a connecting band formed between 
the globe and its lower lid. Early in the following September the right eye 
suffered sympathetically. It was painful, and there was a sensation of ex- 
ternal compression. The vision, which was best in bright light, became, at 
the same time, disturbed by what appeared to be a cobweb, which con- 
stantly floated before the eye. The pain and dulness of sight increased so 
much that, on the 17th of March of the following year, 1858, the patient 
requested me to remove the disorganized globe, which was accordingly done 
by enucleation, in the usual way. The optic nerve was divided close to the 
globe. In three hours after the operation there was a marked mitigation of 
the severe cutting pains which bad affected the right eye during the last 
three or four months, and the cobweb (musca) appeared to be much smaller. 
In the course of a short time the band which connected the lower lid to the 
globe was regenerated, and presented an obstacle to the introduction of an 
artificial eye. It was therefore divided, and a glass mask inserted in the 
orbit. The mask excited a good deal of local pain and conjunctival in- 
flammation, which, in its turn reproduced sympathetic ocular disorder of the 
same degree and kind as had existed before the excision was pei*formed. On 
the withdrawal of the mask, and subsidence of the conjunctival irritation, 
the left eye assumed its former condition of usefulness. At the end of a 
fortnight the mask was once more used, when the sympathetic symptoms 
reappeared — flashes in the dark (photopsy) being superadded. The patient 
has now for more than four years been engaged in his trade, as an iron 
moulder, taking the precaution of ceasing work whenever the eye becomes 
dim or affected with flashes. The sight is generally clear, and he is capable 
of reading small print without fatigue. 

English authors on ophthalmology have hitherto attributed the 
occurrence of sympathetic traumatic ophthalmia to the commissural 
arrangement of the optic nerve fibres. 

The phenomena presented by the preceding case do not appear to 
afibrd a locus standi for such theory, inasmuch as the optic nerve on 
the side of irritation had been severed ; but they may be satisfac- 
torily explained on the supposition that the irritation from the eye- 
less orbital cavity was conveyed by the ophthalmic division of the 
fifth pair of nerves to the centre, and thence reflected to the opposite 
side. This view derives support from examples of reflex traumatic 
disorder wherein the symptoms are purely those of hyperset^thesia of 
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tlin fiftb, nod whicb jield, almoat inslantaneoutly, on removal of fbr 
oriainal source of irritation. 

Careful obBervation of a large number of inataneea of rcflfX 
ppbthalmis — a disease of great frequency in BirmiD^ham, and iLie 
neighbouring mining diBtriota — has led Mr. Solomon to tlio follow, 
ing, amonp other concluaiona, namely : — that the primary traumalie 
imtalion la conveyed to the sound eye through branches of the fifth 
nerve i that soon aftcrwarda, and aomptiraes eimnltaneousiy, tha 
TMomotor nerves take on disordered action, and, as a consequence, 
intraocnlar congeationB and their results occur ; thai if the diaease 
be not arrested, tha optic nerve fibres become inflamed, or aflenled 
with such other changea aa induce atrophy, and which lead to similar 
degeneration of the opposite nerve, attended b; an amauroeia which 
is incurable. In this stage of the complaint the commissural arrange- 
ment of the optic nerve fibrea is probably the channel through which 
the disorder is conveyed. 

When the state of the eye admits of its fundus being examined 
by the ophthalmoscope, in the early stage of re&ox opbtlialmia, the 
most constant appearance is congestion of the vesaela of the retina, 
and more eapecislly of the veins j but where there is an advanced 
amauroaia the usual signs of atrophy of the optic nerve entrance, 
which are sufBeiently familiar to render description in this place 
needlesa, are revealed. 



—Embolism ofilie Arteria Centralis Eetina^ 
By M. O. Just, Jun. 

tlsbl./. Auyaih. \. 285; unci Ophth.Rev., July, 1864.) 



Cask.— A pale-faced man, aged tbirtj-Bii, who had often auffared fnif 
shortUBBB of breath and jialiiitationB, Budilorily perceived, on the 11 Ih April, 
1862, dark wheels before bia right eye, followed in five minutes bjr total 
biiodnosH. Three dajB later he presented tlie following ayirptoniB: — Eya 
perfectly amaurotic, even in respect to cuucentrated euiiliglit. Tbe optic 
disc (inverted image) of a bluisb-white, ila edge at many parta indistinot ; 
the oentml veeeela reaembla delicuta threads ; at tLe nasal aide tbere is (t 
dark-red circumscribed epot within tba diac ; the surrounding retina ia 
faintly clouded, so that tie cborciilal vesaela are leaa diitioct ; nt the macule 
lulea there is a smoky cluudineBB ; only acftttered portions of vesKela can he 
aean. On examining the crest imi^e, the red patch la Been to be formed by 
an eitravaaatioD. The fundus of the left eye is normal. Pulae 72 ; heart 
a tittlo enlarged ; in tbe aorta there is a slight dinBtoIio murmur. Ten days 
later he iiad agiun recovered aoma perception of light. There could not bs 
a doubt about the diagnosia ; for as tlie blinduesB bad oocurrad within a few 
minuteB and without any injury, as the arteries were found to bo eitrenitl* 
contracted, and as, besklee, there waa a little iusufficiency of the auruo 
valves, ooly nn embolism of the central retinal atteiy coidd be admitted m 
the oause of the atnauroeis. 

Tbe author ia aware of Schneller's case, which ahowa that vision may ba 
almost perfectly restored. Tlie most important indication is to lower tbe 
action of the heart by rest, light food, and digitalis ; blood-letting wu 
entirely rejected. Ten dayB later, when some senBibility had reLurued, 
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adihor remembered tliat Oppolzer had used iodide of potassium with ex- 
cellent effect in apoplexy ; he determined, accordingly, to administer half a 
drachm daily. The effect seemed at first very good, for in seven days the 
patient could recognise movements of the hand in the outer part of the field 
of vision, and in fourteen days large objects situated in the line of the optic 
BOB. Eight weeks after his first examination he could count fingers, though 
not with ootainly. On the other hand, the symptoms of heart disease were 
more marked ; the pulse irregular, 104 ; the aortic bruit much louder. The 
ophthalmoscopic appearances were much the same, except that the disc was 
whiter and more shining, the retina more clouded. 

According to an account which lately reached the author, almost all per- 
ception of ^ght has again been lost, probably from atrophy of the retina. 



Art. 86. — Foreign Bodies in the Iris* 
I By M. F. Horner. 

(Klin, MonaUhl. f, Augenh, i. 395 ; and Ophth. Jtev., July, 1864.) 

The best plan of treating the cases in which small particles of 
metal are implanted in the iris is, according to M. Horner, by exci- 
sion ; any attempt to separately seize the fragment is certain to fail 

Gabs 1. — Emanuel Schneider, admitted on the 29th April with a little 
piece of metal fixed in the iris near the lower border of the pupil ; it 
appeared as a yellowish tubercle, surrounded by a reddish areola ; the 
corneal wound was entirely closed ; there was no opacity of the lens. On 
the 30th iridectomy was performed, the little piece of metal and the sur- 
rounding iris being removed at the same time. Eight days after the opera- 
tion the eye was without a trace of redness, so that he was again fit for 
work. 

Case 2. — Rudolph Griesser, aged fifty- two, was struck by a piece of wood 
on the right eye in the middle of April. The sub-conjunctival vessels were 
slightly injected ; there was a wound near the outer margin of the cornea, 
and a brownish mark, half a line long, corresponded to it in the iris ; the 
aqueous humour was clouded ; he could scarcely read No. 3, Jager. On the 
17th May he became an in-patient. On the 18th, after the pupil had been 
dilated by atropine, a little brownish body was perceived on the lower and 
inner part of the iris : it was clear that this was the body which had been 
previously perceived as a brownish mark in the iris ; the lens was perfectly 
clear. Again both the iris and foreign body were excised ; the patient was 
fit to be discharged on the 22nd May. 

Case 8. — H. Hugentobler received an injury of the left eye on the 17th 
July. On the 27th he was examined ; the wound of the cornea was opposite 
the outer and lower margin of the pupil, ^"' broad, perfectly closed ; the 
pupil forms a longish oval, drawn to a point outwards and downwards ; 
a little collection of pus, which is connected with the corneal wound by a 
small gfreyish thread, is observed on the iris, close to the ciliaiy ligament ; 
a darker yellow spot was discovered in the abscess, evidently from the foreign 
body, which was imagined to be of wood. The great injection of the sub- 
conjunctival vessels, the suppuration, the certainty of the position of the 
foreign body, were sufficiently cogent reasons for its immediate removaL 
On the 28th an incision was made through the sclerotic into the anterior 
chamber ; the iris could not, however, be seized at the side of the foreign 
body ; attempts to take hold of the latter were equally unsuccessful, the 
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foTcep iniu-iublj' Blipping. The wound wiis tberefore enlarged, Knd Da^uW' 
BpDon slipped under the foreigD tioily, whiuh was dow removed without diCB- 
onlty ; it proved to be a fragmeot of metal 2i'°"' loog- arid l"""' broad. No 
Bocident followed ; the patient was discharged on the 2n(l August. 

Case 4, — JoBef Huher, aged thirty- two, bad his left eye injured on tbe 
ITtb Jane. According to the accounl of hiit medical man, tiiere vtte near 
the upper and inner edge of the cornea a wound through which the iria bad 
prolapsed; there was some blood in the anterior chamber; a glittering 
fragment of metal could be seen un the iris. He was treated with anli- 
pblogistioB and mydrijkticB ; the blood vas absofhed ; the in^ammation oon* 
tinued moderate, yet towai^g the end of the month coniiiderahle exudation 
from the iris took place, and the prolapsus became much larger. He tbere-< 
fore came under Dr. Homer on the let July. The prolapaua, about a square 
Jine in size, was at once excised. la the puplllarj space there was some 
brownish eiudation ; a rusty-looking mass was seen on the iria, at the 
bottom of the anterior chamber ; the eye was much injected, and \tiry 
irritable. A ftee incision was made through the cornea, but though re- 
peated attempts were made, the iris could not ho seized ; the foreign body 
could not now be seen ; the wound was freely dilated, some iris wna re- 
moved, the capsule of the lens wae opened with the cystotome, and the lens 
BXtrauted by the uae of Schuft's Bpoon ; the foreign body escaped at the 
same time ; it was only IJ""' long and i"™- broad. On the 19th July the 
patient returned home ; the papll was still sumewhat occupied by exudation, 
but the iris had recovered its normal appearance, and the eye was free from 
pain. By a tetter of the l9th of August, the author haa learnt that the 
sight is daily improving, and that the patient ia at his ordinary work. 

The author alao relates s r.aae ia which a trs^ment of & gtincap, 
half a square line in aize, became euoyated in the iris. 



Art. 87. — Case ofJnjvry lo the Eye, resvUing in- Total 1 

of Iris and Lens, with a Permanent Fiedda of the t 

rotica, ia which nearly Perfect Vision was recovered. 

By Mr. John WiUJAMa, late Surgeon to the Cork £ya j 

iDfirmary. 

{DtilMn Quarterly Journal of Medical Scienee, ABguat, 1E64.) 

Case. — Michael Haines, aged forty.aix, the subject of this eaae, 

under my care at the Eye Tntinnary, for pannua, in the year 18G9. T WH 

sight of htm nntil the 22Dd May, 1S63, when he came to my reaidenoe fbr 

advice for " weakness of aight" in the right eye, the result of an injury ; 

and for a speck on tlie left cornea, which, as it left the upper third of lAa 

pupil uncovered, materially interfered with, but did not completely hinder 

sight in that eye. On examination, which was rather cursorilj made at finit, 

the following appearances were presented by the right eye : — 

The eye-bati was miasbapen, but was full, and elastic to the touch ; tie 
cornea, which was very irre^lar in outline, was clear and brilliant, mm 
where it presented two whitish Unes, which encroached on it ru far ua the 
lich did n< ' 
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eoloar of the left iris was blue, and contrasted mach with the black appear- 
ftDoe behind the right cornea. At the inferior part of the eye, towards the 
hmer angle, and about three lines from the circumference of the cornea, was 
a fistulous opening in the sclerotic coat, which communicated with the 
interior of the globe. Through this fistula a piece of vitreous humour, 
Bboot the size of a pin's head, protruded. When I made pressure with mj 
probe on this globule of transparent humour, it receded into the depths of the 
globe, but reappeared when I pressed on the latter. This fistulous opening 
formed the apex of a conical elevation of the sclerotic, from which three or 
fomr dusky white cicatrices radiated — two, as before alluded to, through the 
cornea, and the other, inwardly and superiorly, through the sclerotic. The 
■dbrotic itself, or white of the eye, was discoloured with dark blue and 
purplish spots, and had a few tortuous blood-vessels coursing over it. There 
WEB external strabismus of that eye. 

Having subjected the patient to a more careful examination with the 
ophthalmoscope, I could not find a trace of either the iris or the lens. A 
lighted candle held before the eye, and which did not appear to dazzle him 
m the least, caused but one erect image, showing also the absence of the 
lens. The orange field, presented by the back of the eye-ball and the 
retinal vessels, whs clouded. I did not feel justified in renewing this 
ophthalmoscopic examination, however great my anxiety about the case 
may have been — as, for some days after it, he complained of unpleasant 
effects. It now appeared evident that the fistula, through which the 
vitreous humour protruded, marked the site of a rent in the sclerotic, 
through which the iris and lens had been bodily ejected. This rent or 
rupture was also evidenced by the whitish cicatrix which surrounded the 
fistula, and which radiated towards the inner angle of the eye, and also 
towards the cornea. 

Notwithstanding the amount of injury sustained by the eye-ball, with 
the loss of such important structures, the sight of that eye is excellent, as 
the patient can see, without the aid of a lens, a single hair, pin, or other 
small object; and what is also most remarkable, he retains full power of 
adjustment of vision, for he can see the smoke issuing from a chimney 500 
yuxls away : and by instantly directing his sight to a pin held before him, 
can tell what it is. 

Previous history. — He had been head grinder in Perrott's Iron Foundry, 
where, in the month of December, 18(51, he sustained a severe injury in 
the right eye, from a fall on the handle of an iron plough. He suffered 
intense pain in the eye from the fall, and bled considerably. High infiam- 
mation set in, and the swelling ef the eyelids was so great that, for some 
days, he could not open the eye ; when he could do so, he found he was 
pwfectly blind in the eye, and some weeks elapsed before he * * could discern 
day from night." Gradually, however, vision improved, and he was enabled 
to see his fingers, but *'for a long time everything he looked at appeared 
red," and he was unable to distinguish the natural colour of objeuts until a 
great improvement in his sight took place. Absence from Ireland pre- 
vented my seeing hira for a year after the injury. 

October 8, 1863. — On this day I carefully examined him. His vision is 
steadily improving. He is enabled to engage in the duties of a porter, and 
in other occupations which do uot tax his sight much. 

March 22nd, 1864. — Yesterday I took the following note of this re- 
markable case ; — I held a lighted candle before the eye, which, as I before 
remarked, caused no inconvenience whatever, and found I could illuminate 
the back of the globe— the orange field not, however, being as distinctly seen 
AS by the light reflected from the mirror of the ophthalmoscope, the blood- 
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-veBsela of the retinn couliJ not be seen. When all hght naa eiclu 
the room tfaia illumiiistjon of the gWhe occurred, but in a leae degree. The 
glare of a, cat's eye in the dark, or the phosphoresoeiit appenraiioe of fiab, 
under the eaiue circumatancea, cImbcI; reacmbled the conilition the eye then 
presented. Od lighting the candle, and getting the patient to stand about 
BIX feet from it, he saw, when looking at it wilkout the glass, " a. great many 
rights," but when he approached within one foot of it he saw but one flame, 
I then made him use a No. S double convex lens, and oa looking throitgh U, 
St anv diaCance from tlie candle, he aaw but one flame. Altbough he can 
Bee a hair or pin with the vnaided eye, etiU he &nda the lens of niuchsei'vice 
to him wbeu reading amall print. If he looks directl-ji at any object, be 
invariably sees a " round white spot" before it, ao that in order to see a 
thing dearly he directs hie vision Bumewhat above, below, or to either aide 
of it. When he uaea the glasa, the white spot, under any circuinetanoea, 
does pot ap^iear. When he empioya the glaaa, he bolda it from a foot and 
a half to within a few inches of the eye, according aa the object be is 
looking at ia near or remote, )arg;e or Binall. He finds his sight much im- 
proved by looking through a perforated card, or piece of blackened ija, 
which his own iiigenoity devised ; but, save when ha ia reading, or is 
deairouB of seeing a small object distinctly, he does not uae the glasa. 

The following are the points TOnnected with tbia interesting 
and unique case, to which Mr. WilUams would direct special aU 
tentioD : — 

Ist. The apparent trifling deforraity presented hy the eye after so 
serious an injury as rupture of its coats, with escape of lens, and 
total loss of iris also. 

2nd. The wonderful amount of viBion enjoyed by the patient 
mthout the aid of a glass, and the perfect power of adaptation or 
adjustment he posseBseH. 

3rd. The fact that he ia not dazzled by the brightest sun-light, 
and can nse the eye with the same facility as if the iris were present. 
Although a lighted candle can be held, almost without any inoon- 
Tenience whatever, immediately before his eye, still the function of 
the retina must be but little impaired when he Is able to see so small 
an object as a hair without the aid of a glass. 



Abt. 8S. — On the Treatment of BUeases of the Ear h 

the Galvanic Current. 

By Dr. Bbenneb. 

(V\Tch<nc'» Arch, ixiii. 1, 2, p. 197 ; Schmidt' i JaKrb. No. S, ISflt.)^ 
Brenner makes statements on this subject which would be b 
important if they were accurate, which seems doubtful. He asya 
that on the application of die constant current to a healthy ear, la 
such a way that one electrode is immersed in some viater with whioh 
the eiteriial auditory meatus is filled, and the other is held io the 
closed hand, or made to rest on any otlier indiflferent part of the body, 
sensations of hearinj; eiacdy proportionate to the slrenglh of the cur- 
rent are esperfeneed, and also a loud noise at the cloning of the circuit 
if the neyative electrode be in the car, aud a weaker sound al tlte 
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opening of the ciroait if the positive electrode be in the ear. The 
load Boond heard in the first case has an echo which continues, 
Iffradually diminishing, during the passage of the current. A healthy 
"ear will always give these regular reactions, and any weakening of 
the type of reaction indicates disease of the nerve, according to 
Brenner : such alterations being either quantitative or qualitative* 
In the first case, a stronger current than ordinary is required to 
produce the usual reaction. The qualitative change may extend 
even to a reversal of the normal laws of reaction. The appropriate 
formula of reaction gives at once the electro-pathologic diagnosis, 
and the prognosis of the nerve disease. The purpose of the galvanic 
treatment is to restore the normal formula of reaction by " galvanic 
gymnastics" or "education" of the nerve. By such means the 
specific energy of the acoustic nerve will be restored or even 
increased. 

[To these views of Brenner, Schwartze strongly objects, and he 
sums up his own conclusions as follows : — 1. Brenner's law of acoustic 
reaction is by no means universally true in healthy persons. 2. 
His " normal formula " is contrived for cases of absolute deafness, in 
which alone the possibility of nerve disease (as periphery, trunk, or 
centre) is to be thought of. 3. The restoration of the normal formula 
of reaction is not followed by corresponding improvement of hearing.] 



Art. 89. — On the Operation for Cleft Palate. 

By Mr. Ferguson, Surgeon to King*s College Hospital. 

(Lancet, June 25, 1864.) 

The following remarks on this subject occur in one of the Lectures 
on the Progress of Anatomy and Surgery during the present Century, 
delivered at the Eoyal College of Surgeons of England in June, 
1864 :— 

" The early history of the operation for cleft palate sounds like 
a romance. In 1819 a medical student applied to Roux, then one 
of the surgical luminaries in Paris, with a defect of this kind. Roux 
pared the edges of the cleft, and brought them together with stitches. 
Union followed ; the palate became like a normal one, and when the 
youth appeared amongst his former friends, the change in his voice 
was such that he could scarcely be recognised as the same person. 

" I doubt if this case, although fairly made public by Dr. Ste- 

Ehenson in his inaugural dissertation on Velo-synthesis, when taking 
is degree as M.D. in the University of Edinburgh in 1820, pro- 
duced the full effect on the surgical mind that it should, even when 
further elucidated in the famous essay by Roux, published in 1825. 
• Possibly the rarity of the condition and the difficulties of the opera- 
tion led to apathy, and down to the period of Roux's death, no one 
seems to have had any experience on the subject at all equivalent 
to his. Like others taking their early surgical lessons in the third 
decade of the present century, I was attracted by the romanca 
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referred to. But I had seen little to abBorb special attentioan 
Whilst huBj in disBeoting-room work, a subject ititli cleft palato 
oame nnder my notice. At that time, as even now I BuppoBe, few 
students took the pains to diaeect the palate ; hut it wbb mj fortune 
to hare this one to luxuriate upon. I made a careful ditisection of 
all the muscular apparatus, and came to the conclusion tliat I had 
rare); seen it so highly developed, althouj^h the palate and throat 
were small, being tbope of an aged female. The whole matter fell 
aside for years. I had performed the operation on the living body, 
and bad heard of others doing so, without success. The subject m 
a manner slept ou (bis side of the Atlantic, with the exception of 
the doingB of Boux himself ; but about 1S40 all Europe, in a surgical 
sense, rang with the brilliancy of Stromeyer's operations for club- 
foot and Diefienbacb's for strabismus. I'ouotomy and myotomy 
became the faahiotiable iiurgical mania, and I bethought me of my 
former dissection of the cleft palate. For anything that I knew, it 
WAS original. I compared it with the normal condition anatomically 
and physiologically, and then reflected on what I bad seen and heard 
of surgery as applied to this condition by Houx and others. My 
seal was further stimulated by a paper by Dr. Mason Warren of 
Boston, which told of a larger proportionate success of Dr, 
Mutter of Philadelphia and himself, than to my knowledge had yet 
been attained by any others, not eren excepting Rous. On addi- 
tional reflection, I ^ncied that I had fallen upon new riews in 
anatomy, physiology, and surgery, and my conclusioDS were embo- 
died in a paper which was submitted to the Medical and Chirurgical 
Society ot London in December, 1844. That paper was honoured 
with a place in the Tolume of " Transaetiona" of the Society for 
1846. Its main features went to show how the cleft palate was 
closed in deglutition by the action of the superior coustriotor 
of the pharynx ; how the palato.pbaryngei in cleft palate acted 
difTeiently in tbis state than in the normal palate, and, instead of 
cloainz the opening between the pharynx and the nares, in reality 
tended to draw the parta aanoder — au act which was overbalanced 
by the vigour of the upper constrictors of the pharynx, Ahovo all, 
looking to the surgical aspect of the malformation, I gave it as my 
opinion that the action of the levatores palati probably exercised 
Biich. an influence on the lateral portiuuB of the palato, after the 
operation of Houx, as to mar its ^ood intentions. I showed, in as 
far as one could by reference to the dead and living parts, how the 
levator muscle on each side had such free and uncontrolled actioa 
that, whenever excited, it drew the margin of the cleR outu ards and 
upwards, and so tugged upon the stitches put in by the aurgeoa 
that ulceration in tlieir sites and Bcparatioti of the junction waa 
a most probable result — that, indeed, nlilch had caused the failure 
of Koux's operation in so many iuBtances. 

" The inferences which I drew were, that if the palato-ghwauB, 
palalo-pharyogcus, and levator palati on each side were divided, the 
soft flaps would thereafter, for a time, be bo relaxed that in all pro- 
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Imto little disturbing influeDce, nor did I pot macli importance on 
that of the palato-glossos. My impression was, that the action of 
the levator palati and palato-pharyn^us. particularly that part in 
the posterior pillar of the fauces, was likely to prove detrimental ; 
and, in accordance with the somewhat novel and already popular 
praotioe of myotomy and tenotomy in other directions, 1 recom- 
mended division of these muscles as an adjunct to the ordinary 
operation for clefl palate. 

** By modem custom, the department of Anatomy associated with 
the professorship of Surgery in this College has been held of oom- 
paratively little account, although both my predecessors have dis- 
played remarkable acquirements in this direction, which they have 
turned to great account in the field of surgery. As Professor of 
Hnman Anatomy, I hope that I may not be out of order in claiming 
to be the first who solved the problem of how the cleft in the soft 
palate is dosed during deglutition. The drawing infiueoce of muscle 
has been most recognised ; the pushing has been less taken into 
aceount, although it is very considerable. Swallowing, the vermicular 
action of the intestines, and defsecation, are notable examples of this 
force, just as palpable in the estimation of the anatomist as the 
drawing of the biceps in flexing the arm. Anatomy without phy- 
siology would be in a manner senseless, but when joined together 
they give life and soul to surgery. The influence of the constrictor 
muscles of the pharynx in the process of deglutition was well known 
to physiologists ; but how, during that process, the gap of the cleft 
palate was closed in vacant space was an enigma, until I had the 
good fortune to show that the parts are pushed together by the action 
of the superior constrictor particularly, so that the gap between the 
pharynx and the nostril is as completely closed during deglutition 
as if the velum were entire. Then, for the surgical aspect of the 
investigation, I showed that by temporarily taking off the influence 
of such muscles as in common action tended to draw the two portions 
of the soft palate aside, there was a probability of such entire rest 
that union in the central line was most likely to take place- 
certainly, at any rate, more likely than with these muscles in full 
vigour, irritated, too, as they might be by the wounds, by inflamma- 
tion, and by the presence of stitches. The almost intolerable distress, 
the depressing influence, the actual danger, associated with the 
injunction against swallowing laid down by Roux and others, made 
the early operations of this kind examples of human endurance which 
few could follow out to the full extent. Such injunctions had been 
occasionally disregarded, and Sir Philip Crampton gave some notable 
examples of this kind. Since I showed, anatomically and physio- 
logically, that during deglutition the parts are actually pushed 
together, that process is no longer forbidden ; and now a fair share 
of suitable nourishment is freely administered — a matter of great 
consequence as regards successful issue. 

" With a single exception, which shall be nameless on such an 
occasion as this, I am not aware that any anatomist or surgeon of 
repute has controverted my views as expressed in the paper referred 
to. Nor need I do more than advert to the amiable and flattering 



device of a continental admirer bringing tLem all oat anew, 
years after, as if thej were his onn. I have heard of nothing yet to 
impugn the anatomical explanation nhich I Grat gave of how varjoua 
haphazard incinionB might or might not facilitate the approximation 
and adhesion of the marginB of the cleft la the uoft palate. The knife 
for dividing the levator palati was my own device, and it was pro- 
posed at Ihe same time, and soon euhaequentlj applied, for the 
purpose of separating the soft pakte from the hard in cases where 
there aeemed a probability of closing u cleft in the hard palate, as 
well as the soft. 

" Those who have devoted attention to cleft palate during the last 
twentyyears must hare been nurprised at a retent dispute as to priority 
in separating the eoft from ihe hard palate with a view to close the 
deft in the hard. Dr. Mason Warren descrihed this process in 1813 j 
and it was referred to in my original paper. I myself performed it 
in January, 1815, and have since repealed it on all fitting oceasious. 
The late Mr. Avery devoted apeeial attention to this portion of the 
palate; and after his death the subject waa furtlier ably developed 
by Mr. Pollock in a paper published in the Medico-Chirurfpoal 
" Transai^Jona" for 1SS6. The first idea that I had of this portion of 
the operation for cleft palate was obtained from Dr. Mason Warren, 
I deem it but fair lo the repulatioo of that diBtin°iiiBlicd surgeon to 
state Ihat I know of no originality before his, and that I look upon, 
all modem claims to such originality as arisin^i either from ignorance 
or B desire to rob the fair reputation of a name which, in son aa in 
father, will stand for generations among the briebteat in surgery. 

" A.lthougb working at tlie subject of cleft palate since the date of 
my first paper, I cannot pretend to add much that is novel to the 
views which were then expressed. I have little to add. little to 
detract, from the anatomy and physiology which I ventured to 
submit as original. 1 am sliU as much convinced that the tensor 

Calati baa little or no influence on the soft palaie — certainly that it 
as none to counteract the closing of thecieft. The palatu-glossus I 
am of opinion has no praotioul influence ; and, excepting in raro 
instances, I am convinced from experience tliat there is no necessity 
to interfere with the palalo-phanngeus in the posterior pillar. 1 am. 
equally conrinced of the value of dividing the levator palati. for that 
is the muscle which, by draviing upwards and outwards, separates 
the ed)ies so as to prevent union or break it up when the stitchei are 
removed 

" There is ample experience to show that union has taken plaee, 
despite muscular action to (he contrary. The exiierienee of itoux 
and others has proved that. But 1 know of no experience equal to 
my own to prove what I contend for— namely, that by taking off 
mnscular action for a time union can be renderfd more certain thaa 
by leaiirig the mueeles untouched. 

" Since I entertained the views referred to, I have operated on 
134 cases, and of these 129 have been successful. In two union 
failed entirely, and in three it was go partial and imperfect thai I 
place ihem as unsuccessful. Forty-five of them have been performad 
lu hospital practice. In a ooosidcrabla number an aperture baa boao. 
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left in the hard palate, and much benefit has been derived in many 
Buch cases from the use of an obturator. Occasionally there is a 
round aperture left, with sach scanty material that it cannot be 
dosed by operation ; but in such slits as these, if the roof be wedge- 
shaped (not horizontal), the soft parts may be separated from the 
bard, and brought down so as to approximate in the middle, and be 
held together by stitches until they unite. 

" I have never attempted the operation in infancy, and consider 
the circumstances most favourable at or above puberty ; but I have 
frequently operated successfully at ages between ten and fifteen, 
where patients have been steady and courageous. I have never 
operated under chloroform, and whilst I do not deny the possibility 
or doing so, I am of opinion that, as a rule, it is absolutely requisite 
to have the patient conscious, so that he may facilitate the steps in a 
Tariety of ways. 
^ ** In many instances of clefl in the hard palate it is utterly impos- 
sible to contend against nature ; and even in the soft, the parts are 
occasionally so scanty that there is literally no material to work 
upon. 

" In as far as I know, the greatest success recorded before my own 
▼lews were made public was that achieved by MUtter of Philadelphia. 
In 1843 he had operated successfully in nineteen out of twenty-one 
cases ; and J. Mason Warren of Boston had been successful in 
thirteen out of fourteen cases. These instances were of both hard 
and soft palate. What may have been their after- success I cannot 
say. It has been related of Sx)ux, ^ince his death, that he had ope- 
rated on 120 cases, and that of these oue in every three had failed. 
I attribute Eoux's comparative want of success to the circumstance 
that the levator palati and back part of the palato-pharyngeus were 
left untouched ; and I consider that Warren's success may have 
resulted from the free incisions which he made through the palate 
outside the pillars of the fauces. My own success, if I may so call 
it, I attribute chiefly to the division of the levator palati, and next to 
ihid relaxation which the wound for that division involves. For mere 
relaxation, the incision of Dieffenbach is probably the most perfect. 
I know that it has been particularly successful in Mr. Skey's hands, 
and in Mr. Pollock's ; but, with all deference, I am still disposed, 
from all I know of the subject, to prefer a free incision above the 
Boft palate, whereby the levator palati may be divided to a certainty. 
In addition, I look upon this wound as of great service in this respect 
— the lymph efi'used upon it acts as a splint, whereby the palate is 
kept fixed as a board until union in the mesial line is complete. 

** As to attitudes in this operation, the patient may sit or lie, as may 
best suit convenience. Latterly, I have made most use of the re- 
eumbent position. I find that the head can be kept be.st on the same 
line in this position ; and as regards my own views on the anatomy 
and physiology of the parts concerned, I deem the subject of some 
importance. For instance, if the patient sits with the head slightly 
thrown backwards, the palato-pharyngei, when irritatt d, pull the 
Boft palate downwards towards the epiglottis, so as to leave a 
space between the palate and the base of the uranium ; but if the 
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bead be throirn far bacbn-ards tbe asis of action ia altered, and &e» 
muaclcB draw the soft parts upwards, or, ia other worda, bring the 
Botl palate towards the base of the cranium, and thus add to the 
difficaltiea of the aurgeon by liniiting the space above the Boft palate 
where he has to work with the needles in introducing sutures. Here, 
as iiv hare-lip, the surgeon has generally stood before his patient, but 
I invariably select his right aide in preference to all other places. 

" The crand praotical object of this operation is to improve the 
Toiue and articulation. Defective deglutition from this inftlforraatiwi 
mother's or nurse's attention in early life. The 
in uowiae peculiar in tone ; but when definite 
rather should commence, the value of an 
appreciated. The air and sound, in passing out- 
warda trooi the laryns, escape in part through the noatrils by the 
split in the palate. A nasal twang is the result, and articulation as 
in the normal state of the parts ta impossible. 

" Immediately after the operation, the modification of the voice 
can be at once detected. It is customary to keep those operated on 
from speaking for eight or ten days. It is, however, a needless 
reslriclion as regards my operation. In reality, few care, under the 
circumstances, to speak at all ; yet I do not think that it would do 
harm. In the course of eight or ten days, when the fever or distreM 
following the operation has gone, the tone of the voice is at onoe 
perceived to be changed for the better. Improved articulation, 
however, comes more slowly. Years, many years, are required for 
diatinct articulation when the whole organs are to all appearance in 
perfection ; and after the moat succeasful operation for cleft palate, 
months and years are required to alter defective sounds. Voice and 
apeech have to be modified anew. With some the changes coma 
elowly and sluggishly ; hut with others they are so rapid and perfect 
that III a few years the original defect cannot be detected except bj % ' 
practised ear." *" 
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Ab.t. 90. — A Descripti 
invented and ewploy< 
in tie year 1829. 

By Dr. Mouell Mackenzie. 

{pTOaedingt of the Ra>J(d Medieo-ChWuryisal Society, April 29, laSi,] 

The object of the present paper it to fii distinctly the epoch | 
the first employment of the laryngoscope in the investigation C 
laryngeal disease. In considering thia question it is necessary ti> 
bear in mind the essential conditions under which laryngoscOpf is 

fractiaed. These are — 1st. The visual ray from the obserrer s ey« 
as to he directed to a part which, when the mouth is open, {a 
hidden frfim direct view by the projecting angle formed I "' 
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base of llio tongue and the epiglnt 



iBual raj is directed — that in to say, the laryui 



iud. The part lo which the 
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by light. To OTercome these obstacles to larynsoeoopj there are 
required, then (1), a small mirror placed at the back of the throat at 
such an angle that the visual ray can be directed into the larynx ; 
and (2) an apparatus for concentrating the luminous rays, and pro- 
jecting them upon the small mirror, so that they can be reflected 
into uie larynx. For this latter purpose modem laryngoscopists 

fenerally use a second mirror (the ophthalmoscopic mirror of Biiete). 
'he essential requisites of a laryngoscope were clearly perceived by 
Dr. Babington as early as the year 1829. At that period his inven- 
tive genius was directed to the subject, and he contrived a laryn- 
goscope very similar to the one now in use. It consisted of a small 
huryngeal mirror, and a hand-mirror for concentrating the light. The 
patient sat with his back to the sun, and while the illuminating 
mirror (a common back-hair glass) was held with the left hand, the 
laryngeal mirror was introduced with the right. Dr. Babington's 
lal>ours did not end here. By a very simple mechanism, a tongue- 
depressor was united with the laryngeal muror, and thereby one of 
the most serious obstacles to laryngoscopy was attempted to be over- 
come. This ingenious laryngoscope [instrument shown] was exhi- 
bited at the Hunterian Society on March 18, 1829 ; and a report of 
the meeting was published in the London Medical Gazette of 
March 28, 1829. It was made by an optician named Elsworthy, 
and the invoice [shown] was dated June 23, 1829. In this laryn- 
goscope a spring between the shanks of the laryngeal mirror and the 
spatula was fixed in such a way that by pressing the two handles 
together the tongue was depressed. Afterwards (between the years 
1830 and 1835) Dr. Babington gave up the tongue-depressor, and 
had two instruments made very similar to those now in use, except 
that instead of beino; of glass they were of steel. The maker's name 
(Laundy) is stamped on one of the mirrors. In rendering justice to 
a distinguished physician, the author did not wish to detract from 
the credit fairly due to others who, at different times and indepen- 
dently of one another, had contrived an apparatus for inspectinjs: the 
larynx. Dr. Czermak's great merit consisted in his having so sim- 
plified the instrument that it could be used by the many ; and his 
talent and enthusiastic teaching had so prommently associated his 
name with the laryngoscope, that his reputation would not suffer 
from a due recognition of Dr. Babington's claims. The author said 
it could not be denied that as early as 1827 Dr. Senn of Geneva 
tried to make use of a small mirror to examine the larynx of a child 
on whom he was about to perform tracheotomy. Dr. Senn was un- 
successful because he only employed one of the factors in laryn- 
goscopy ; and whilst he attributed his failure to " the small size of 
the mirror," it really depended on the non-illumination of the 
larynx. Dr. Senn's case, moreover, was not published in the Journal 
de Progres till the year 1829, a short time after Dr. Babington's 
description had appeared in the London Medical Gazette, 
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Ab.t. 91. — Case of a Mucoits Ci/at on the Laryngeal A _ 

I^iffloMis, seen hy the Laryngoscope, and swcceasfuUy 

treated by Incision. 

By Mr. Durham, Aasistant- Surgeon to Guy's Hoapital. 

{Proceedin'ji of the Royal Medko-Chirargkal Society, Nov, 10, 1363.) 
Cabi:. — The p;iUent, a verf intelligent lad, aged eleven, wan admitted into 
Guj'a HospitHL under tbe care of Dr. Wllkfl, un June lObb, ISS3, He bad 
for three years suQered from ^radiiall j increaaing imp^rment of voice, and 
difficult; of breathing aud ewallowing. On Hdmisaion all hia Bymptoma 
were very Bevera : he complained of pain, increased by preunre, about tlia 
larynx ; he did not breathe freely ; hia voica was reduced to a low wiiiaper ; 
Bolidfl seemed to aticli in hia throat, and ha could only awaliow iiqiiida with 
difficulty. During tbe night of the lltb he wan seized, as he had presiooaly 
betiDDu several occasions, while aiileep, with a very eev ere attack of dyapnoBa. 
TraaheotaDiy wiia upon the point of being performed, bat waa dela;^ 1>j the 
desire of Dr. Wilks, and on the following morning Mr. Dui'haiii was rs- 
queated to make a larynguBoopical examiuation. On doing bo, the epiglottis 
could not be distinguished in its normal form, but instead, there appeared a 
large, round, teuae tumour, prcnecling backwards and downwards, and eom- 
pletely covering-in and concealing the glottia. On either side and rather 
behind this, portions of tbe aiyteno-epiglottidean folds could be seen, awollen 
and apparently (edematous. The tumour could be juat reached by tbe finger. 
Feeling certain that it contained fluid, Mr. Durham, with the ooucurrence of 
Dr. Wilks, at once proceeded to make an inoiaion into it by lueana of ■ 
long, curved, sharp-pointed histoury, partially surrounded with atickingf- 
plaater. The incision was followed by a audden gush of thick glairy mueuB, 
mined with a little pua and blood, which, on aubaequent eiaminalion, proved 
to be precisely niniiiar to the coDteota of a ranula hvgiDuing Co auppurate. 
All tbe patient's sjiniptnins were at once relieved, and in the evening he wM 
singing in his bed. In the course of a few daya be was perfectly well. 
Examinationa were made from time to time, and it was interesting to watch 
the gradual subsidence of tbe tedema, and the return of the parts to tbeir 
normal condition. The patient was last examined nearly four montiH after 
tbe operelion ; ho was in every respeot welL There waa no appearanos 9l 
the cyat (for such evidently waa the nature of the tumour), hot tJie ci ■ " " 
uf tbe inciaion could be just distingiiisbed on the lower part of tbe tarj 
aspect of the epiglottis. 
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Art, 92. — A Dislocated Cervical Vertebra reduced miccs 

fill,. 

By M. EiOHET. 
(Joum. rfe Med. el Ckw. Prat., Aoit, IBB 
Case.— The patient wal a boy of twelve, who was admitted on the BOth 
of July, 1B63, into the wards of La Plti^ Hoapital. The injury bad been 
caused by direct violence, and bad induced symptoms of paralysis, caused by 
nnduB preaaure on the brachial plexus at tbe emergence of the nerves from ' 
the intervertebral foramina. In order more closely to investigate tbe caae, 
H. Bichet, with tbe aasiatnnce of hia colleague, M. Gosaelin, placed tbe boy 
under the influence of cbloroform, and aseert^nad (hat apaamodic contractioD 
of Uie muscles bad Boma shore in the inflexion and rotation of tlie head, W** 
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vbicb various movements were readily imparted daring ansesthesia. After 
having thus thoroughly satisfied themselves of the correctness of the dia- 
gnosis, the surgeons proceeded as follows to the reduction of the displacement. 

Counter-extension was applied by means of a sheet folded lengthwise, 
running behind the neck, and firmly secured to the foot of the bed. Two 
assistants grasping the patient's head at the back and beneath the lower jaw, 
performed extension, and M. Richet placed his own hands over those of the 
assistants, not for the purpose of increasing only, but also of directing the 
tractive power. He at first, inclined the head towards the right shoulder, in 
order to liberate the inferior articular process which he supposed to have 
passed over the superior process of the subjacent vertebra, forcibly rotated 
the head from right to left, in a direction opposite to the deformity caused 
by the accident, and concluded the operation by turning the head and neck 
directly backwards. 

During these manipulations, M. Gosselin exercised lateral pressure on the 
cervical column, and endeavoured to push back the displaced vertebra into 
its normal situation. 

The operators proceeded with the greatest caution and deliberation, and 
they already fancied that the straightening had made obvious progress when 
they became simultaneously aware of a sudden jerk ; M. Bichet, somewhat 
alarmed, immediately caused all effort to be discontinued, bub soon ascer- 
tained with much gratification that the inflexion of the spine and the 
deformity of the neck had almost entirely disappeared. The child's face 
was now directed forwards, the chin occupying the mesial line, although the 
head remained almost imperceptibly bent forward. 

The case has since progressed most favourably, all signs of paralysis have 
disappeared, and, with the exception of slight deviation of the head, which 
may depend on some degree of arthritis, occasioned by the unavoidable efforts 
used during the reduction, the child is doing well. 

It is true, that in the present instance it was highly desirable to relieve 
the paralysis of the arm and thoracic walls by reducing the dislocation, but 
n^ertheless the very hazardous operation which terminated in so satisfactory 
a manner, was instituted with great caution and only after much hesitation. 
The exhibition of chloroform proved extremely useful ; thanks to anaesthesia, 
the anatomical condition of the parts was carefully inquired into, and it 
became possible to dispense with any violent tractive efforts, which the 
powerful contraction of the numerous muscular structures which surround 
the spine would otherwise have rendered necessary. 



AuT. 93. — 8ponta?ieous Dislocation of the Two Tipper Cervical 
YertehrcBy with complete Paralysis of the Limbs and 
Trunhy cured hy reducing the Dislocation. 

By M. Maisonneuve. 

{Gazette Hebdom, de Mid, et de Chir,, Juillet 8, 1864.) 

Oasb. — Marie-Louise Paquotte, aged 1 6, suffering from white swelling of 
the atlo'ido-axo'idian articulation, of several months' standing, was admitted 
into the Hdtel Dieu, March 24th, 1864. There was swelling of the sub- 
occipital region, the head was inclined forwards, and there was slight numb- 
ness of the upper limbs. On the very day of her admission, in consequence 
of a sudden movement of her head, the two upper cervical vertebrae were 
dislocated, and there instantly followed paralysis of all the limbs and the 
trunk; The diaphragm alone kept up the respiration. 
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licJuctioD wiu Rttemptnd. bj M. MaisoDneuTs, by placiDg one band i( 
tbe chiE, the other noder the occiput, wiii by then pulling up the head geattf 
nod coDtiDuoDxlj whilst the ehoulden and trunk were heM dovn bj two 
awiBtanCB. In abont half a Diinute a, ahghtetartand aver? diatinct frictjon- 
souii^ abun'ed tliat reducUon had been Bucceasfully accomplished. Bennibility 
and even motor power began to return ainiiwt instantly. Great care wa* 
taken to keep the head in proper potiitioR ; the improTement increoaed, anil 
on the following day the paralyaiB bad aluioat entirely disappeai-ed. Eight 
days later there was no trw» of it left. 



Art. 94. — Ga^tralgia, 



ire Initial Symptom of Caries of 
Vertebra. 



Y Dr. Benjamin Lee. 

{Canada Lancet, Augast IG, 1S04.) 



1 



" My attention," writes Dr. Lee, " haa been ao freqnentlr eallei 
of lato to an important, early, and characteristic symptora of spinal 
caries, that I feel at liberty to alaim for it a more careful considera- 
tion on the part of the profesaioa than, 1 am conrinoed, it baa here- 
tofore had given it. 

" I refer to acute, paroxyBmai, and often excruciating, pain. Thia 
pain originates in the majority of iuataaces at the epigastrium, leas 
often at the umbilicus, or betweea these tvro regions, and in the 
amallest number of cases in one side or the other. It ia almoet 
invariably the first symptom of commencing caries, or perhaps I 
should more correctly say, of the inflammation, whether of the inter- 
vertebral cartilage or ol the periosteum, which precedes the caries. 
Unbappily our patliology is not yet sufficiently advanced to enable 
UB to say with confidence whattbe first organic change is. Whether 
the dtaease have a traumatic origin in a perfectly healthy syatem, or 
is the resntt of a vice of constitution, the fact is still the same, thnt 
in nine cases out of t«n it is ushered in by long- continued and ofl- 
repeatod attacks of gaatralgia. 

" The point at which the disease is situated exerts a modifying 
influence, the middle dorsal being the region in which the afiection 
is most cliaracteristic, and moreapb to be conliued to tbe epigastrium j 
but at no point is tbere entire immunity. 

"This pain does not take its startin^'point nt the seat of diseiue 
and radiate towards the anterior surface of the body, but, as I have 
stated, originatei in front. The length of lime during which the 
patient sufiers from it before the ulcerative process haa destroyed 
enough of the substance of the bone to produce actual and unmis- 
takable deformity is variable ; but it haa been noticed not un- 
irequently six months, and in some rare instances an entire year 
previous. 

■' So constant is this phenomenon, that out of nearly a hundred 
cases which 1 have examined during the past year, I do not think 
that half a dozen failed to pregenl it; and in some ot these tha» 
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an entire absence of constitutional symptoms ; for, strange to say, 
the disease may, in some rare instances, go on to produce Fery marked 
deformity, without apparently affecting the general health. .... 

"Lesions involving nervous centres express themselves often, 
periiaps usually, through the ^general system rather than locally. 
Let him, therefore, carefully scan the carriage and gait of his 
patient. If he turn the toes in, if he hold the trunk shghtly bent 
forward, and rigid, as though a{)prehen8ive of a concussion or jar, 
if he refuse to bend the back in stooping to touch the floor, then 
there is undoubtedly mischief going on between some of the ver- 
tebra. But he may not yet feel satisfied without some 'ocular 
demonstration.' Let him strip the patient's back, and place him in 
good light. Let him examine first laterally. If he find at any 
point, in the spine, an angle, not necessarily a projection, but simply 
an angle, in place of the normal curve, he has found the seat of 
disease. This failing, let him take the full view of the back. If 
there be a lateral deviation of the spine, and that deviation present 
not a curve but an angle, he has then an evidence of angular cur- 
vature (so called) of the spine, the early diagnosis and treatment of 
which may be of the utmost importance to his patient." 



Aet. 95. — Cases of Strangulated Hernia, treated hy Inflation 
of the BowelSj and hy shaking the Patient whilst in an 
Inverted Position. 

By Mr. Richard Griffin, Weymouth. 

(British Medical Journal, Oct. 22, 1864.) 

Case 1. — A short time since, I visited, in consultation, a female, with 
symptoms of strangulated femoral hernia, which had existed for a couple of 
days. In consequence of several attempts at reduction, the hernia, about the 
size of a walnut, had become very painful, and there was some tenderness of 
the abdomen ; vomiting was frequent, and there was no action of the bowels, 
although several large aperient doses and enemata had been administered. 
I procured a pair of bellows and passed the nozzle into the anus, an assistant 
holding the n<ates well together, so as to prevent, as much as possible, the 
escape of air from the bowels. The patient complained of the distention 
giving her pain ; but the inflation was continued for about a quarter of an 
hour, much of the air escaping either through the bellows, or by the side of 
the nozzle ; but it was, apparently of no benefit. 

A fresh consultation was then held ; when it was deemed advisable to 
recommend an operation. This, however, was postponed for a short time, 
but fortunately was not needed. In about an hour after inflation, the bowels 
acted freely, and all the symptoms of strangulation ceased ; the distension 
having caused the forcible withdrawal of the strangulated knuckle of intes- 
tine which had prevented the peristaltic action of the bowels. The patient 
recovered. 

Casb 2. — In another case, to which I was called in consultation, the old 
woman had stercoraceous vomiting for three or four days, with constipation. 
The hernia was femoral and! iiTeducible. The bellows were used in this 
case, as in the last ; and, although they appeared at the time to have been of 
no avail, yet, in about an hour, a free action of the bowels took place. Un- 
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CiBi 3,' — I waa called in conBultatinn to a man who bad a Btrnngulated 
inguinal hernia, whioh cpnid not be reduced bj the taxis. Purgatives and 
encTnaU had been freely adminiaterod during the preceding three days. I 
at onoB tried the bellowa ; which had not been uaed many niinutea, "bofore 
the man called ont, " You lu-e blowing up my puree I" Such was, indeeil, 
the fact ; the Horotum having become largely diatendeil with air, owing to a 
Uceration in the reoluni having been made with the pipe of the enema- 
ayringe, which, I subsequently ascertaiLed, had been bo roughly used, that 
the man called out when the enema was being adjninjatertjd, sod blood 
followed the withdrawal of the pipe. The bellows were removed, and the 
man immediately went to the night-stool; and a copious evacuation followed. 
I did not see the paljent ngatn ; but I subsequently heard that be got well, 
and the air m the scrotum was aouD absorbed. 

CaHB i. — A fourth ease had been related in one of my poor-law pamphlets, 
in which a straDgoIated hernia was reduced by the bellows; the laxia, 
enemas, and purgatives having previously failed. 

These cases prove that^ before tlie operation for strangulated hernia is 

! performed, it would be well to try the effects of inflation ; although tLis, 
ike eveiything else, ia sometimes liable to tail, as the following cases will 
prove ; superadded bo which, shahing the patient whilst in the inverted posi- 
tion also failed. 

Ca8B 5. — A man with scrotal hernia, to whom I w«s called in consulta- 
tion, bad all the usual remedies tried, including inflation of the bowels, but 
in vain. He was then hoisted with his knees over my medical friend's 
shoulders, and lifted in that position until only his head touched the bed, 
and had a thorough good shaking. The intestine, however, was tco tightly 
held to be dragged from its position by this procedure ; be was, ther^ore, 
obliged to submit to an operation, by which he was cured. 

Case 6. — A lady, very stout, about fifty years of age, who had suffered 
for years with an irreducible umbilical lieraia, for which she wore a support- 
ing abdominal- belt, harinjf one day used a little extra exertion, came home 
fatigued, and complained of pain in the bowels, followed by sickness and 
oonelipation. Eiiemata, salines in a state of effervescence, then opium, and 
finaJly purgatives, with inflation of the bowels, were tried, togntber with the 
taxis ; but the hernia could not be reduced. A former medical attendant of 
the lady was then summoned from a distance ; and, on his arrival, he sug- 
gested that shaking in the inverted position should he tried. Accordingly, 
the patient's knees were placed over his ahouldem, nitli her legs hanging down 
his back, and, with the assistance of several iiersons present, he gr^ually 
raised himself into an upright posilion, the patient's head only touching the 
bed. He then gave her two or three good shakings, which did not occupy 
more than a minute or two; but, on looking at the patient's face, I dis- 
covered that breathing had ceased, and she was pulseless. We instantly 
placed her in the recumbent pasition ; the window wa< thrown open ; and a 
napkin, with the end dipped m water, was very freely applied to the face juid 
obest, the slaps from it being anything but gentle. In a few minutes, ibere 
was a slight sigh : and, after a short time, we had the pleasure of having our 
patient in no wotse a state than before the attempt a( reduction by shaking ; 
hut it was felt to be a painfully narrow escape by all present, and may serva 
an a warning, not to be disregarded by medical men, that they nught to ttt 
i=>reful how they turn stout people topsy-turvy. A medical getitlemafk 
' 1 Bath was telegraphed for ; but, in spite of the efforts of fo 
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our patient gradually became worse, and died. As we were not permitted 
to have a po6t>mortem examination, the precise cause of death was not 
McertMned. 



Akt. 96. — Radical Cure of Inguinal Rupture. 
By Mr. John Wood. 

(Medical Times and Gazette, May 7, 1864.) 

Operation hy Pins, — Mr. Wood uses this operation in cases of 
congenital hernia, and those of small size in lads and young men. 
In such cases, when the hernial canal is narrow, its sides yielding, 
and easily and completely approximated, there is no need of any 
interveniDg substance to fill up the hernial gap. The tissues also are 
thin and comparatively unaltered, and permit of an ajccurate exami- 
nation, by the finger, through them when invaginated into the canal. 

The apparatus used in this operation is very simple, and no in- 
cision through the skin is required. 

The pins employed are of various sizes — from three to five inches 
long — hardened at the point, but made in the shaft so that they will 
bend a little rather than break off short. 

Fig. 1. 




They are spear-pointed, curved boldly near the point like a suture 
needle, flattened on the concavity, with slightly cutting edges, and 
with a rounded shaft. At three or four inches from the point the 
shaft is bent into a right angle and twisted into a loop large enough 
to receive the point of a fellow needle. The projecting end is about 
an inch long, terminating in another loop for the purpose of bein^ 
held by the dressings. See Fig. 1. When applied, the pin should 
be held by the middle of the shaft between the thumb and long 
finger, the end of the forefinger being placed upon the bent extremity. 
They are applied in opposite directions through the structures in- 
tended to become adherent, and are pinned through and through 
IDce an ordinary toilet-pin. Each point is then passed through the 
angle loop of the fellow pin, and the ends then rotated in opposite 
directions, so as to twist up the confined tissues, and fixed by straps 
of plaster and pads. 

The patient being laid on his back with the knees and shoulders 
raised, the scrotum is first invaginated into the canal, and the rela- 
tive positions of the cord, the conjoined tendon, and Poupart's 
ligament carefully noted. In small cases this can be most conye- 



DJently done with the littte finger. The finger ehonld he ei .. _^ 
far up aj poasible, ho ax to fill ia front of it the lower border of tho 
internal obhque muscle, and to ihe inner aide of it the conjoined 
tendon. The skin of the groin being then drawn directly inwarda 
b; an sasiatant, the needle is carried with its concavity outward) 
and downwarda through the tissues directly upon the inside of the 
Pail of the invaginatiug finger (see Fig. 3). The point then turned 
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downwards towards the pubis, and pushed steadily aft«r the inva 
nating finger as it la slowly withdrawn, protecting the needle on the 
onter aide. Ab the needle passeB over the pubis it is made to take 
up the fibres of the inCeroal pillar attached to that bone, grazini; the 
bone BB it does so. The needle and finger must be kept fairly to- 
gether, the last two fingers of the hand resting firmly uuon the groin 
OTer the deep ring. Tbia eives steadineaa to the liaod, and, at the 
game time, by ita pressure, Keeps the bowel out of the canal. The 
point of the pin is then to be out off with a pair of pliers. The 
second pin is then taken, and ita point, with the concavity directed 
forwards, passed into the aperture through which the first emerge* 
in the Bcrotam. The invaeinatiug finger ia then placed below it, and 
passed up into the eanal, carrjinn the pin before it till it toucliea the 
middle of the back surface of Poupart's ligament. Through this 
the pin ia then pushed upwards and outnards till it can be seen to 
raise the skin (see Fig. 3). This is then drawn inwards by the 
assistant until the point of the pin can be pushed tbrouj^h at the 
same place at whicli the fi.rst pin entered. The pina are then locked, 
after which the point of the second pin is to bo cut off conTenientlj 
close, and one ot the bent ends of the pina twisted OTer the opposite 
side and held down by a pad of lint and a strap of adhesive 
plaster. A strip of oiled lint is then twisted round the pins where 
they lock, so as to protect the skin from their pressure somewhat (see 
Fie- 4). The whole is then retained by a pad and S[iica bandage. 
In this operation the conjoined tendon and inner pillar are Irans- 
9 traversed t' ' 
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part of the hernial canal and sac, while the o 
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Fonptui'i ligament b; the lower pin. The whole of theie parta, 
with the hernial aao, are twiitea together by the rerolution of 




one pin round the axis of the other so that the hinder wall 
ia drawn forcibly forwa,rcls and outwards, and the front walla back* 




warda and inwards till the canal is firmly cloBed. The cord liea 
behind the pins, closely embraced by the twisted tlasneB. Adhesion 
totea place between the parts in their new position, foUowinj^ ap 
oloaely (if the cage does well) the slow ulceration in the oonree of 
the pins. These are kept in a week or ten days, aecording to the 
amount of fibrinous effueion which takes place in the canal. About 
that time a thick firm mass of deposit occupies the course of the 
pinB. excluding the bowels, filling up the sac, and uniting all the 
twisted tidsues into a solid mass. When the pins are withdrawn, 
simple water dressing or a poultice may be apphed. As the wound 
bealB, a stout pad should be applied over the dressings, and held 
in its place by a bandage firmly applied. When the openinea 
have sufficiently healed, a horscEihoe-pad trues should be applied, 
with a bit of cotton wool or lint between it and the skin to protect 
the tender skin. Until this time the patient should be liept in the 
recumbent position. After the trusa has been applied, he may be 
Buffered to get up. 



If, in the course of the trpatinenf, the testiele beromes mvch 
swollen, b)I bandaf;e« and preaanre should be remored, and cold 
water or CTaporating lotion applied. Some degree of nweiling of 
the teatiole ie beneticial, rather than otherwise, bb ahowinj; a Buffi- 
eiently cloae embrace of the cord, and, conseqnentlj, obliteration of 
the canal. The pins usually are withdrawn with ereat euie and 
very little pain. The patients ordinarily suffer so little, that food 
is taken in the usual way s day or tiro after the operation. It ia 
seldora oeeeBsary to employ a stricter regimen than milk diet for 
the firat few days. Ah the wound healp, an allowance of wine or 
beer may be permilted, and the general health of the patient sup- 
ported aa much as possible, to ensure a more ligoroua reparative for* 
ination in the parts. 

In some cases the pins are applied transversely to the canal, 
especially where, aa in cases of a lar^e aize and direct kindi the 
rupture shows a tendency to emerge behind the cord, lifting it for- 
wards and pushing it outwards. In some of these very large cases 
it has been neceesary to repeat the operation in order to meet this 
tendency. Wire has also been applied transyersely under theae oir- 
cumstances. It is important in such eases to make the deeper pina or 
wire touch or graze the upper border of the pubis, over which the 
rapture emerges. By enlablishing a bridge of adhesion there, this 
tendency is better counteracted. 

In the ease of a child, aged three years, a very large rupture, 
reaching half-way down the thigh, and totally unmanageahle by any 
kind of truss, has been very successfully treated. No impulse what- 
ever ia now felt on crying, and the large sao can be felt doubled up 
in the scrotum, and forming a bard tumour, connected above witb 
the pillars of the ring and canal. The child's health and appearance 
have positively improved during the time that he has been under 
treatment. Mr. Wood has found il very advantageous in this and 
other large cases to keep the child's bead and shoulders laid a little 
lower than bis body and legs. Tliis diminishes much the fcwce 
with which the rupture presses from above upon the newly-lbrmed 
adhesions. In these large cases the ring truss pad will be found 
to give a more direct and efficient support to the adhesions. At 
the same time it does not press upon the structures which fill up_ 
the hernial gap in the abdominal walls. The sides of the inguinal 
canal and the pillars of the Buperfioial ring, already cloaed up by 
the operation, are kept in position by the pressure of the ring or 
horseshoe-truss pad. The first complete closure and obliteration 
is effected by the operation, and the truss, by supporting properly 
the newly-formed tisBues, during some months alter the operation, 
completes the cure- 
Mr. Wood has kept cases treated upon this plan in view for two 
or three years, the rupture reDisiuiog perfectly cured up to the pre- 
sent time, witbout any truss being worn after the first six or eiulit 
months. The growth and development of young subjects assist 
pon erl'olly in rendering the TesisLenee to reprotrusiun more efficient 
as time elapses, during which the bowel is ell'ectively eicluded from 
tbecanaL 
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Aet. 97. — Four Cases of Intestinal Obstruction, in three of 
which the Colon was opened in the Left Lumbar Region 
by Amv^safs Operation. 

By Mr. Samuel Solly, Sargeon to St. Thomas's Hospital^ <&c. 

(Proceedings of the Royal Medico-Chirwgical Society, April 12, 1864.) 

After acknowledging the value of Mr. Caesar Hawkins' oantribu- 
taons, Mr. Solly detailed his own experience. The operation of 
opening the colon in the loin, in properly selected cases, he belieFod 
to be neither dangerous nor difficult ; nor was it contraindicated by 
the occasional passage of small quantities of fseculent matter. The 
results, moreover, of the operation were far from unfavourable, even 
where the stricture was due to malignant disease ; and the relief 
afforded was instant and decided. 

The first case, that of a labourer, aged twenty-eight, was one of 
rectal cancer, advancing with unusual rapidity, and dating only five 
months from admission. At the onset, diarrhcBa, with slimy and 
bloody motions, was followed by intermittent symptoms of ob- 
struction, which before long became constant. On admission, the 
abdomen was frightfully distended ; the rectum did not admit the 
passage of even a small elastic catheter. Three days afterwards, 
the descending colon was opened in the left lumbar region. Much 
flatus escaped, but hardly any faeces until some hours after the 
operation. This was followed by rapid improvement in every 
respect. Sixteen days later the patient left his bed, wearing a tent 
in the wound. He continued in fair health for three months, when 
chronic peritonitis set in, probably from extension of the primary 
disease, and slowly advanced to a fatal termination. 

The second case, that of a railway clerk, was of eighteen months' 
standing. It had been very gradual in its access, and palliated 
during the last month by the passage of rectum- bougies twice 
a-week. On admission, the symptoms, both local and general, were 
Very severe. At the operation, much faeculent matter was evacuated, 
and the relief obtained was very decided, lasting for six weeks, when 
sudden collapse, partially due to mental causes, was very rapidly 
followed by death. Post-mortem examination was refused. 

The third case bad occurred very recently. A bank cashier, aged 
fifty-four, of active and temperate babits, had begun about a year 
previously to suffer from constant tenesmus, with from five to seven 
evacuations daily ; these were on three or four occasions accom- 
panied by blood. Seven months later he consulted Mr. Solly, and 
extensive carcinoma was found, partially occluding the bowel. 
During the following five months he could evacuate the bowel 
without much distress ; but at the commencement of the present 
year complete obstruction took place, accompanied by great dis- 
tension of the abdomen, for which, ten days later, he was admitted 
into St. 1 homas's Hospital. On admission he complained of dyspnoea 
and retching, but without actual vomiting. A nodular mass could 
be felt projecting into the rectum, hard and inelastic, almost ob- 
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literatinE tlie canal. The following day, a horizontal inpiaion with 
a Blight inclination upwards and outvrardii, fri>m three incliett and 
B-biJf to four inches long, waa made midtraj between the last rib 
and the ihac creat. The erector spince nag pertialij divided, aud 
then the quadratna liimborutn inwards, on a director, to the eitenl 
of an incEi and a-half. The Bbdominal faacia was aimilarl; treated, 
leaving the bowel exposed i this was fixed by means of two silk 
sutures to the edgea of the wound, aod the jcnt opened tranaveraely 
by means of scissors. Yery little blood waa lost, and three pints of 
liqaid fceceB came acray with intenae relief. During the afternoon 
more hquid f^cal matter waa dia charged ^ef aauia. On the f(>llov> 
iog day tbe pulse was 86 ; he bad slept well, and eaten a chop for 
dinner. The wound showed no inclination to close, and aliiiht pro- 
lapse of the bowel was easily cheeked by an oiled sponge-plut(. Bar 
six days he did very well, except that there was a tendency to the 
formation of bed-aorea. Thirteen days after the operation he sat 
up two houra daily, and seemed better, faeces panaing both by the 
wound and anus. Eut on the twenty-first day eollaptie, vomiting, 
and swelling of the face came on, followed by ^eat dyapnosa end 
eitenaive mucous crepitation in the cheat, which increased bo rapidly 
as to carty him off in a few houra. At a post-mortem examination, 
tubercle was found in both lungs, which were (edematous, with much 
injection of tbe bronchial tubes. The CEecom was distended by gas, 
and was adherent to the sheath of the right psoas muscle, in which 
was an abacesa extending to its origin, containing several ounces of 
thin fcetid pus. There waa a free opening in the descending colon, 
where it was nnoovered by peritoneum, and ita edges were adherent 
to the wound. The sigmoid flexure contained aolid fscal matter. 
The rectum waa embedded in a firm mass of inCltrated tissues, 
adherent to the pelvis posteriorly and to the bladder in front. The 
depoail was firm, fibrous, ond juicy. A softer growth projected 
innards round the whole eircumfereuce of tile bowel, so as almost 
eritirely to obstruct it; below the tumour was an ulcerated surface 
of the inteatincs, two or more inches acroaa, where the eoata of 
the bowel were entirely destroyed. The scirrhous mass under the 
microscope showed Qbroua tissue, with cells of varioua sizes, mostly 
round, and containing minute oil.globulea. The liver contained 
several masses of scinhua, most of them presenting traces of central 
degeneration. 

Tbe fourth case resembled the preceding np to a certain point, 
where it diverged in consequence of the operation not having beea 
performed, and the patient dying rapidly from rupture of the bowel. 

W. C , aged flfty.five, a surgeon, was a ruddy and robust mtn, 

of very active habits, subject to no illness except occasional attacks 
of gout. In April, 1863, be bad a severe aitack of what he termed 
I'olic, for which hia father-iu'law, a retired practitioner, sueoeas fully 
treated him. Even at that period Mr. Solly saw reason to diagnoae 
stricture of tbe large intestine, though tlie patient attributed his 
symptoms to gout, and did not formnlly request his advice until 
l^^'o months later. On a first visit he was in great pain, and tba 
abdomen was so tender as to preclude close exauiiuution. Pulliativ«A< 
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treatment mitigated the symptoms for a fortnight, and then the 
author was again hastily summoned to Tunbridge Wells. Exami- 
nation of the rectum by means of the finger and a soft boogie 
rerealed an obstruction at its upper part. The abdomen was in- 
tensely distended with flatus, altnougn small quantities of fsecal 
matter were once or twice evacuated. It was suggested to open 
ike descending colon in the left lumbar region, but postponed for 
the opinion of an eminent surgeon, who came to the conclusion that 
it was not desirable. Accordingly Mr. Solly unwillingly relinquished 
the proposal under protest. Within twenty-four hours the patient 
died in great agony, with symptoms of ruptured bowel. On post- 
mortem examination, the abdomen was tense, and prominent above 
the umbilicus. The lower part of the descending colon presented a 
small perforation, from which half-an-ounce of fsecal matter had 
escaped. There were no signs of recent peritonitis ; and the intes- 
tines were healthy except at the sigmoid flexure, where a mass 
occupied the interior of the gut, of a scirrhous hardness, measuring 
over three inches across. Several pulpy k>bulated portions of this 
occupied the calibre of the tube, fitting into each otber like cogs of 
wheels. No other morbid condition was found. Before opening the 
abdomen a trocar had been introduced at the spot where the jhto- 
posed operation would have been performed, and it& point waa 
found in the intestine an inch and a-half above the diseased mass. 

In commenting on this case, it was noticed that death had ob- 
viously been the result of obstruction, and not of any rapid malig- 
nant growth, and that life would undoubtedly have been prolonged 
by the operation for an indefinite period. Moreover, the valvular 
form of the obstacle was pointed out, and the possibility of the 
original chann^ becoming pervious when the accumulation above 
was removed by operation, as had actually occurred in the third 
case. Lastly, attention was directed to the fact, already noticed by 
Mr. Quain m his work on this subject, that obstruction might be 
complete and prove fatal, even when the autopsy did not exhibit 
total occlusion of the intestinal cord. 



Akt, 98. — On same Points in the Treatment of Diseases 

of the Rectum, 

By Dr. Van Buren. 

(Afoer. Med. Times, May 7, 1864 ; and Med,-Chvr. Rev.y Oct. 1864.) 

I>r. Van Buren, after adverting to the necessity of bringing the 
patient under complete anaesthetic influence before introducing the 
speculum, describes the position which he regards as best suited for 
this purpose, and which is, in fact, that employed by Dr. Marion 
Sims in his operations upon the vagina. " The patient is placed 
with the upper part of the trunk in a prone position, the front of 
the thorax in contact with the bed or table, the head on its left side, 
the left arm brought out at the left side and carried behind the back, 
the pelvis on its left side, with the legs flexed at a right angle, and 
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the buttocks towards the light, sod elevated suffipiuntly to penn* 

tlip abdotuinal viscera to grsTitate t'^warda the diapliratim 

The epeciiluQL I employ is a rnodifioation of tliat used bj Dr. Sims 
for the vagina, the modification consiBting in the notch at its snf(ls 
intended to receive the sphincter muscle, and thuB to leaiat the 
tendency of tho instrunieTit to slip out when the muscle is put upon 
the stretch, aod the alteration of the handle, which is so stiapea as 
to clear the buttock when it is swept round in order to bring all 
Bides of the cavity of the put into view. To facilitate still fartliet 
this manojuvre, and to protect the stretched mucous membrane from 
abrasion, the edges of the blade are carefully rounded and turned 
inwards. The speculum being introduced, and the sphincter put 
upon the stretch with one hand, the other hand is u»ed to draw 
the parts away on the opposite aide of the orifice ; and the handle of 
the instrument being then gradually swept around, the light falls 
succesajveiy upon the exposed and expanded cavity. By the use of 
this manipulation, applied in the position just described, I have 
iretinentlj obtained a satisfactory view of the whole extent of the 
cavity of the rectum as high as its upper curve." 

For the relief offieure, or rather irritable nicer of the rertiim, as 
Dr. Van Buren prefers terming it, he regsrda forcible dilatation of 
the sphincter as an operation justified by theory and approved by 
practical results, and as one which should always l)e substituted for 
the knife. " Forcible dilatation, as I have been in the habit of 
performing it — by introduuing the two thumbs into the anus, flexing 
them so as t4i include the breadth of the spljiocter, and then, taking a 
purchase with the outstretched hands fTom either buttock, drawing 
them forcibly asunder until arrested by the ischial tuberneities — 
effects Bueh a stretching of the fibres as to paralyse theephiucterfor 
at least a week, during which time the ulcer assumes a healthy 
appearsnce, and rapidly heals, the pain ceuaiog entirely from the 

time of the operation I have been asked n hether the para- 

lyais of the apliiucter produced by dilatation is ever followed by 
incontinence or loss of control over the contents of the lower bowel. 
The relaxed and flabby appearance of the orifice after the operation 
certainly Bugiie><te the ides ; and the fact thut wliea the patient is 
asked to contract his sphinctpr by voliiniary effort lie gcnersilf 
expresses hia inability to do so, looks in the aume direction. But in 
upwards of twenty casea which have come ui.der my observation, I 
have never seen any indication of incontinence, and I believe the 
internal spbiucler to be equal to any em;r^'enry likely to ariM 
during the temporary suspension ol the functions of the more 
poweiful external muscle. I have reaaon to believe that in some 
cases the nuisculur fibres of the spliiucter are actually rui)tured in 
the sTretchiug process i but no harm or delay in the cure has arisen 

" This remedial measure has a b ider application than to the treat* 
ment of irritable ulcer. In influmed htemurrlioidol tumours, or any 
painful iuflunnnatory afiection of ihe anus, where the spaismodic con- 
traclious of (he sphincter conolltute the principal source of the pajn 
aadobatruclionoi the circnhttion, the Btretcliiug of tile apliiucter, wnbi 
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or witbont the interrention of an ansesthetio, will afford prompt and 
certain relief. It is equally applicable to the affection described by 
some authors as ' spasm/ and oy others as * painful contraction' of 
the sphincter, and also in the ' neuralgia of the anus' of nervous 
subjects and hysterical women. I have been in the habit for some 
years past of employing this manoeuvre after the operation for the 
cure of haemorrhoidal tumours, whether by ligature or the use of 
the ecraseur. The result has always been favourable. The patient 
is entirely saved from the severe pain, generally lasting several 
days, which is caused by the pinching of the tender and inflamed 
parts by the spasmodic contraction of the irritable sphincter. By 
throwing it out of play, the suffering after the operation is reduced 
to a very moderate degree of local soreness, and the necessity for 
the employment of the catheter through sympathetic disturbance of 
the sphincter of the bladder is entirely abolished." 



Art. 99. — Caae of Unusual Difficulty in Lithotomy y arising 
from Great Distortion of the Pelvis by Rickets, 

By Mr. Henry Thompson, Surgeon to University College 

Hospital. 

(Proceedings of the Royal Medico- Chirurgical Society, Nov, 24, 1863.) 

In this case there was very considerable obstruction to the removal 
of a stone from the bladder arising from the pelvis being extreme^' 
narrowed and deformed by rickets. The author is not aware of any 
siniilfir case in the records of lithotomy. 

Case. — G. S , aged four and a half years, was first seen by Mr. 

Thompson, August 28th, 1863. The symptoms of stone were severe. The 
child was much emaciated. A cicatrix existed in the perineum, with a 
fistulous opening, showing the site of a median operation for stone per- 
formed by Mr. Erichsen about ten weeks before, on which occasion several 
portions of the outer layers were removed. The stone was grasped, but 
the forceps could not be removed with it ; and owing to the condition 
of the child it was deomed at that time prudent to desist, and postpone 
the attempt. The wound healed kindly up to a fistulous aperture, but 
diarrhoea came on, and the child left the hospital to recruit its strength. 

At the time of its readmission, Mr. Erichsen, being from home, autho- 
rized Mr. Thompson to do what he considered necessary with the case. The 
sound passed easily into the bladder, and a large stone was detected. The 
child wa<i admitted into University College Hospital, August 31st, and was 
placed on the operating- table September 2nd. Mr. Thompson made his 
incisions in the old track, and, introducing his finger, reco>;nised the sacral 
promontory as remarkably prominent ; beyond this the finger passed with 
difficulty, flatwise, and touched the end of a stone lying in the bladder, 
which was altogether in the abdomen. There was no room to pass lithotomy 
forceps up by the finger. Finding, then, by placing the riglit hand on the 
abdomen, that the stone was easily felt there, and could be pushed down to 
the upper outlet of the pelvis, Mr. Thompson directed his assistant to 
maintain it firmly there by pressure, while, with a slender-bladed polypus 
forceps, he extracted the stone with some difficulty entire. There was no 



188 BtrKGEET. 

bleeding df anj oonsequenoe. Peritonitis aet in ne»t day, and provedhW 
in three days. 

At tbe poBt-morteni the pelvis was removed : this was exhibited to the 
Societj. The deformity wna very remarkable. In the dried bona, when 
the Hoft parta were taken away, only Buffioient room eiisted for the stons 
to paaa through in its long axis, the dimenaioiu of the outlet only jnet ex- 
oeedidg the amallsBt diameter of the stoas. The upper opening of th$ 
[jelviB ie obliquely caudate ; the aacral proniantoiy being withiQ J inch Iroul 
the left pubio ramus, and barely j{ incli from the right: from the pubjo 
ayniphysia it is nearly J inch. The atone is bard urio acid, of a flattiali 
oval form. It is IJ inuh in leutftb, J inch in breadlli, and i inch in 
UiictneBS. 

Akt. 100.— Tm Cases of Stone in the Bladder of the FemaU^ 
ireated by Rapid prethral Dilatation, wilh Eeiitarka 
the Operation, 

By Mr. Thomas Bryant. 

(Proeeediiigiof the Royal Medim-Chhiirgical Saci^y, kag. 28, 1861.) 

In a paper upon this subject Mr. Bryant Kives the history of 
two ensue,, of which the following are brief notes : — 

CiBK 1.— H. C , aged fifty-two, admitted Oetaber 13th. 1862. 

She had had symptoms of urinary irritattun for eight months, and 
for three had been ijuite unable to retain Jier urine. On NoTember 
19th the Btone was removed by rapid urethral dilatation, and it 
measured IJ inch by I inch in diameter. The operation was fol- 
lowed by iramediale relief. On the day followioK the patient eould 
hold her urine (or twenty miuutea, and in a week for many hours, 
and in three weeks she left well. 

Ca8b 3, — Ann C , aged thirty-fire, was admitted on Feb- 
ruary 17th, 1SB4. Urinary symptoma had existed for aevea 
months, und were very severe j the urine was full of pus, mueua, 
and was intensely fetid. The least examination caused her f^reat 
pain. After rest in bed for several weeks these symptoms had 
imprOTed, and on March 5th the operation was performed, 
Cmoroform was given, and the urethra rapidly dilated by Weiaa'a 
dilator. The stone was then removed, but little difficulty being 
experienced in its removal. The calculua measured 2 inches by 
IJ inch in diameter, and 5^ inches by i\ inches in circumference, 
weighing 2 oz, % dr. The nest day the patient could hold her urins 
for fifteen minutes, on the second for forty, on the third for two 
hours and a-half, and on the fifth day fur five hours. A small 
alougli separated on tlie sinth day from the urethra, and during ko. 
examination the finger was introduced ajrain into the bladder, nhich 
caused some little incontinence; but ihia ifTadually disappeared, and 
on April Sth slie was able Uj retain her uriuc for tive hours. She ia 
now fonvalesceat, having good power over her bladder for three «f 
four hours. 

The author then passes on to the CDUaideralion of the dilatik. 
bility of the female urethra, and quotes many inttresting cases, 
which are tabulated, in which a calculus had been vxpelhtd 
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by natural efforts, and in which no incontinence of nrine was the 
result. He then proceeds to consider the operation of urethral 
dilatation as a means of remoring a calculus or foreign body ; and 
gires an analysis of twenty-eight cases, which he has tabulated, in 
which he proves that incontinence of urine resulted in only four out 
of the twenty-eight examples, and that in these four the dilatation 
had been slovjly performed. He then considers in detail many of 
the cases, and enlarges upon the best mode of performing the 
operation. The subject of urethral lithotomy next obtains a notice ; 
and it is proved that an incontinence of urine is a common re- 
sult of the operation— nine subjects out of twenty being left in 
such a condition. Eemoval of a calculus by lithotrity is then 
touched on, and the subject of vaginal lithotomy introduced, the 
author indicating the exceptional cases in which either operation 
may be required. The following conclusions are then drawn 
up : — 1. That the female urethra may be dilated to a considerable 
extent with facility, and without danger. 2. That slow and tedious 
dilatation of the urethra, by sponge-tents or other means, appears 
to be injurious. 3. That rapid urethral dilatation, with the patient 
under the influence of chloroform, is the safest and most expeditious 
method of removing all average-sized calculi and foreign bodies from 
the female bladder ; for calculi one inch in diameter in children, and 
even two inches in adults, have been safely extracted by this prac- 
tice. 4. That the operation of incising the neck of the bladder and 
urethra is one of danger, and should be laid aside. 5. That litho- 
trity is a valuable operation in cases in which a stone cannot be 
safely removed by rapid urethral dilatation — that is, when the stone 
is very large, and when the bladder is healthy ; and that it is the 
best practice to remove the broken fragments by the forceps as 
speedily as possible. 6. That vaginal lithotomy is an operation of 
value when the other modes of operation are inapplicable , but that, 
as a general practice, it is not required. 



Ab-T. 101. — On the Expediency of Extracting the Fragments 
hy the Lithotrite or Scoop after the O'peration of Litho- 
trity, 
By Mr. Ferguson, Surgeon to King's College Hospital. 

(Lancet, July 2, 1864.) 

The following extracts are taken from one of the Lectures on 
Surgery recently delivered before the Eoyal College of Surgeons of 
England:— 

" I have generally, as a first step, introduced a lithotrite of con- 
siderable size, equal to a No. 10 or 11 bougie, and broken the stone 
into various fragments. Next, I have taken the smaller lithotrite, 
above referred to, attacked these fragments, and then have used the 
small scoop with the object of removing several fragments, so that 
the patient might have satisfactory evidence that the stone had been 
crushed. In a few days after the small crusher and scoop have 
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seaio been uaed — particularly tlie scoop, wherewith the fragmMiW 
whiolt have been found sulSeiently Bmall have been extracted Bioiiily, 
or two or three at a time. Thus, iuatead of waiting for the tiponla- 
neoaa escape of the rrainvents, a prooees UBuall; boCti uncertain and 
tardy, the stone has been got rid of by direct and precise surgied. 
interference. 

"If this pmeticB be jndioiously carried out, it will, under ordi- 
nary oircuniBtaDces, prove an immense advantage ; and in many 
ioatoncea a stone may be removed with a rapidity little short of the 
tiino needful for lithotomy, with the advantage that the patient 
need not be contined to his bed for a sinRle day. 

" My chief object in this portion of my lecture is to draw atten- 
tion to this Huhject. It ia comparatively little known ; and, more- 
over, a very f^eneral impresxion prevails that it is incorrect to 
extract fragments. The various instruments and mechanical de- 
Tioes which have been from time to time recommendfd or used for 
tliia purpose, or to facilitate their escape, have generally proved of 
BO little service that they have been in a manner overlooked or laid 
aside by the practical lithotritist. It has even been taught that no 
attempt should be made to extract IrafimentB ; and, as I have 
already stated, so strong is the feeling in tLis respect, when stoiw 
in the bladder in conjoined with paralysis of that or^an, tliat the 
operation of litbotrity is considered highly olijectionablo, if not im- 
practicable, because there ia no likelihood of the fra^inentB passing 
away, excepting through a large-eyed catheter or scoop made 
specially for the case, 

" With the instruments which it is my object to recommend, the 
process of litbotrity, and I believe the distress of the patient both 
twdily and mental, may be considerably abbreviated ; and instead 
of prtralysis of the bladder being objectionable, it is perliaps the 
condition moat favourable to the operation, ns it generally happens 
tliat with paralysis there is a callousness of the raucous membrane 
of the bladder which permits a freer use of the blades than under 
ordinary conditions. 

■' In early days a large instrument was thought essential for the 
due performance of litbotrity. The risk of bending or breaking waa 
deemed considerabie and serious, and on these grounds the lareest 
instrument whieh the uretiira would admit was selected for use. If 
a catheter or so called scoop was used afterwards, its magnituda 
was thought of equal importance ; and to give every advanta"e ia 
this respect, it was recommended that the urethra should be dilated, 
and, if needful, the orifice in the glans enlarged by incision, prior 
to the use of lithotritio instruments. 

" Ah to the advantage of a larger urethra there can bo no doubt j 
but I believe that large instruments are by no means so essential. 
Indeed I feel assured that oomparutively emall-aized ones are 
an advantage, and in certain stages of the treatment I believe 
them of great value. 

" The modern lithotrite, particularly of the beat English makers, 
is a very superior instrument to tliose in former use ; and less force 
is required to break an ordinary stone than was imagined. W* 
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seldom hear of an instrament of the kind either bendinfi^ or break- 
ing ; and in the course of time I hare come to the conclusion that 
<me of small diameter permits of more ready manipulation than 
where the size is such as to fill, and be in a manner grasped by, the 
urethra. Hence, then, I have for many years employea lithotrites 
of smaller diameter than those in common use. An objection to 
small sizes has been made, because when the bladder is irritated to 
spasm the water escapes, whereas it would not if the urethra were 
filled (plugged) by a large instrument ; but the escape can readily 
be prevented, if desirable, by grasping with the fingers and thumb. 
Even in regard to the quantity of water required in the bladder 
during the operation, I believe that there is no such necessity for a 
large amount as some have imagined. When the organ is distended 
with eight, ten, or twelve ounces, the stone is usually more difficult 
to be caught than when the quantity is smaller. The slightest 
touch causes it to move where there is a large amount of fluid, and 
fragments are certainly much more difficult to be detected and 
seized. No doubt it is unwise, even dangerous, to open the blades 
of a lithotrite freely in an empty bladder, or one with very little 
water in it ; but I have long been convinced that there is no need 
for the presence of so much fluid as some have thought. 

" The chief objections that I myself have found to very small- 
sized lithotrites or scoops are, the comparative difficulty of passing 
them into the bladder, and, especially, the comparative difficulty of 
sounding for fragments. In the finer manipulations of the sort it 
is hard to say whether the sense of touch or of hearing is of the 
greatest value. I am almost inclined to give the ear the preference ; 
but even with this it is of the greatest consequence that the utmost 
facility of movement should be permitted, and hence I am averse to 
the use of the sounding-board, as recommended by Mr. Brooke and 
others, as also to the use of instruments which fill up the urethra to 
such an extent as to prevent the free movement of the point of the 
instrument within the bladder. 

" I was so early impressed with the necessity of having a narrow 
shank for a sound, so that every facility should be given to move- 
ment, that I had Heurteloup's sound, as it is called, modified 
accordingly. The shank was made of smaller diameter by several 
sizes than the curved end, and thus the latter was a sort of lob 
which could be turned about readily in all directions, while its 
comparatively large size gave more certainty to both hand and ear. 
An instrument of the kind has been depicted in the later editions of 
my work on Surgery, and is now in considerable general use. A 
sound of this sort is of far greater value than one with a thick stem, 
or with a slender stem and equally slender point ; and, in accord- 
ance with my views on these matters, Mr. Matthews has lately 
constructed, on his own device, a lithotrite with a narrow stem and 
lob-point, which, in my opinion, goes far to facilitate the efiective 
use of the lithotrite in ordinary cases of stone. The force is applied 
by the rack and pinion, in accordance vrith my own views on this 
subject, but of course the same shape will answer for the various 
ways in which the screw-foroe has been so admirably applied in 
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modem timeg by Me^^rs, 

Ehank permita free morcmeQt both in the urethra aud bladder 
increased bulb at tbe end iotended to toucK tbe stone, givet deve- 
lopmeDt to bolb touch and aoimd. 

" Generallj when a atone is crushed the frapuents are left to 
chance. So-called scoops and big-siKed catheters have been intro- 
duced, and by the natural stream, or the force induced by injeO' 
tions, the fragments have been extracted, and have oecasianklly 
appeared in quicker time than if left solely to chance ; but in th« 
majority of instances the surgeon and patient have waited for the 
chance escape of tbe fragmenls without instrumental aid. 

"At this date, there is ample experience to show that after a 
stone is crushed by one or repeated sittings, tbe fragments do 
come away, and a perfect cure is the result. But in many in- 
stances the last fragment is tardily discharged, and many weeks or 
many months elapse ere the cure la complete. 

" It msT be justly said of successful lithotrity that neither weeks 
nor months are long in comparison with the advantages gained ; 
but, for tbe credit of aurger^, it may be claimed as an advantage to 
do that in a few minutes which nature might take weeka or months 
to accomplish. 

" The chief object I have in view in these remarks is to eslBblish 
this practice. 

" Supposing a stone crushed and its fragments comminuted, my 
proposal is, that these should be removed at the same tinie, or as 
soon thereafter as may be. The iithotritea generally in use are so 
large that they can be withdrawn ftom the bladder only when shut. 
If a Iragment rests between the blades, it must be aomrainuted be- 
fore thene can be closed. The same remarks are applicable to 
ordinary scoops. Comminution must be so effectual that the 
blades may be closed, or nearly so, and all that can be brought 
away is the small bruised portion held in the hollow between the 
blades. 

" With a small lithotrlte and scoop such as I am in the habit of 
lisinf;, a fragment of considerable she may remain betwixt the 
blades, and yet the nnited size or diameter may readily pass or be 
drawn along the urethra. 

" In the last sixty cases I have adopted this practice generally! 
and, with few exceptions, have had everj reason to be satiaflea. 
Occasionally, when over-ansious for a rapid cure, I have eitrsfted 
fragments rather too large to come readily along the urethra, parti- 
cularly in the prostatic or membrationa portion, or at the triauKular 
ligament. In some, when the urethra nearest the neck ol tba 
bladder has been rather roughly used, there lias been considerable 
irritation ; in others, eren under such circumstances, there haa 
been no irritation whatever ; and in many instances I have been 
able to effect in one or two operations within ten days what, accord- 
ing to custom, would take weeks, or possibly months. I have done, 
in fact, by a precise surgical manipulation, that which according to 
ordinary rule is left entirely to chance. Experience has taught me 
that it ia almoat hopeless to tfust to chance in. all such oaaes ; Uuifc-i 
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in many instances the fragments may be weeks, or months, in 
coming away, even with attempts to coax them through catheters 
with large eyes and other instraments devised for the purpose. 
Here are the fragments of stone crushed in a man whose bladder 
acted regularly, yet only a few of these passed spontaneously ; all 
the rest were removed by the scoop in question in three or four 
operations. From first to last there was not a single bad or even 
troublesome symptom. The patient was detained scarcely an hour 
in bed beyond his regular period of rest. I never saw one suffer 
less distress; yet before he came under my notice, he had been 
strongly urged by an eminent surgeon to submit to lithotomy. 

^ It is considered an extreme misfortune for a patient to have 
stone in the bladder and paralysis of that organ at the same time ; 
and it has been well-nigh a rule in surgery that lithotrity is scarcely 
eligible in such cases, on the ground that the fragments are not 
likely to be expelled or carried off by the stream of urine through 
the urethra or a catheter. Of course I am aware that there have 
been successful cases of the kind ; but the success has been more 
from lucky chance than from skilful surgical interference. And my 
object in these remarks is to claim for surgery a direct, special, and 
precise mechanical movement whereby that which has heretofore 
been left to chance is converted into a certainty. Here are the 
fragments of a large stone from the bladder of a patient who could 
not pass a drop of water without the aid of a catheter. All of them, 
with a few minor exceptions, were extracted with a small scoop. 
Here are th^ fragments — from a similar case, where, however, the 
urethra was unusually large — which were all extracted by a small 
scoop by my friend Mr. Henry Smith. The largest of these frag- 
ments is about three-quarters of an inch long by about half an inch 
wide, and it was extracted without any laceration or marked disten- 
sion of the urethra ; yet through the neck of the bladder, or a urethra 
of this size, even the urine would not flow. 

" The mechanical development, if I may so call it, of stone shows 
the uncertainty of its spontaneous expulsion from the bladder. Most 
calculi have each a nucleus far smaller than the diameter of the 
urethra, but how few such nuclei pass? At all events, stones 
larger than the diameter of the urethra — nearly all the instances in 
which lithotomy and lithotrity have been performed — are examples 
where small round bodies (the nuclei) have not passed away spon- 
taneously. 

" Now, I claim for surgery the power of taking away such bodies. 
I do not profess originality in this respect, for we all know what 
was done by Sir Astley Cooper in this way, but the instrument he 
used in removing small calculi — gravel, we might say — is of inferior 
mechanical powers to the modern lithotrite. It would be of little 
use in dealing with fragments in lithotrity ; nor would the ordinary 
lithotrite or scoop be of much use in what I now speak about. 

" The small instruments which I now show are essential to the 
practice which I advocate, and with these I maintain (as I have amply 
tested in numerous cases) that lithotrity can be abbreviated and 
brought to a certainty such as has not been claimed for it hitherto." 

XL. 13 



Abt. 102. — A "New J'rocedure iy Meant of wiich a Pas- 
aage for the Urine may lie made benealh the Sub-pulic 
Arch. 

By M. VOILLEMIEB. 

{Jov/rwd d4 Mid. ft CUr. Prat., Mai, 1864.) 

In tlie collapsed state of tlie penis, this or^ran lies in front of the 
pubic arch, but when drawn dovrnwardB and backwards its couDec- 
tions are materially altered. When the iotegDiueDt aod Hubjacent 
adipose layer have been removed, the lisamentum auapensorium is 
exposed ; by careful disscetion, this fibrous membrane will he found 
to consist 01 two layers : the superficial and elastic portion continues 
above the ahdomiaal fasi^ia, and below is loat in the envelopes of the 
penis ; the deeper and mare unyielding layer is triangular and at- 
tached by its apex to the syniphysia, and by its base to the fibrous 
sheath of the corpus caTcrnosum at the junction of the crura. On 
either aide of the ligamentum suspensorium, immediately beneaCli 
the arch, two membranes exist perforated I'or the puses^e of nerves 
and blood-veaaeU, and behind liea a fibroua structure intended for 
tlie support of the prostatic plexus. If theae various parts are re- 
moved without detacbine the ligamentum suspensorium, an interval 
will be found between tue penia and the pubic arch, gradually in- 
creasing in width as it approachea the separation of tha crura oF the 
corpus covernosnm. 

M. Yoillemier takes advantage of these onatomioal arrangements, 
and proceeds as follows in hia operation : — 

Tlie patient ia placed on hia back, the legs parted, and the pelvis 
raised by a cuahion so aa to bring forward the pubea, and prevent 
the prominence of the abdomen from inconveniencing the operator. 
An assistant, utandiug on the left aide of the bed, draws down the 
penis, while the aurgeou, standing on his right, ascertains exactly 
the situation of the Tigameiitum suspensorium, and inserts olose to 
it a curved trouhar, in aach a manner as to pass round and beneath 
the pubes. In this stage of the procedure considerable attention 
ia neeeasary, on account of the inclined plane presented by the an- 
terior surface of the pubes, and of the deep situation of its inferior 
margin. The canula once introdoced into the bladder ia stopped 
and ae cured in its position. 

The operation was successfully performed by M. Toilleniior at the 
Hospital Saint Louis, on the 14Lh of last October. The wound 
healed in forty-cight hours, and nothing now remains but a Cbiuu| 
band indicative of the passage of the instrument. 
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Art. 103, — Absence of the Urethra in a New-hom Child 

remedied by Operation* 

B7 M. Petiteau. 

(Qaz, ffebd. de Mid, et Ckir,, Jan. 30, 1864.) 

Case. — ^This case ir that of a new-born child in which the urethra is 
described as being entirely absent. The operation, which is described below, 
was performed sonie time in August last. 

The infant was placed in the nurse's lap, who with one hand secured its 
arms, and with the other parted and extended the legs ; the surgeon then, 
with a narrow-bladed knife, performed an incision in the urethral depression 
indicating the natural situation of the meatus. A slender, grooved style 
was gently pushed in along the penis, and when the prostate was reached 
a conductor, inserted into the artificial passage along the style, on being 
forced forward suddenly penetrated into a cavity. The child's screams 
now ceased, but no urine escaped ; all hseraorrhage was, however, checked 
by the pressure of the instrument on the walls of the new duct. A few 
minutes after a caoutchouc bougie was substituted for the conductor, the 
eyes of which were filled with coagula. The penis was enveloped in com- 
presses steeped in cold water ; not more than an ounce and a half of blood 
escaped dui-iug the operation. 

The child would not consent to take the breast, or to swallow milk and 
water, and it only drank a very small quantity of infusion of lime- flowers. 

On the ensuing morning the little patient was without fever, and very 
little tumefaction was observed, no urine passed from the catheter, but the 
dressings were thoroughly saturated with a liquid of urinous odour, and 
during our examination a small stream of urine oozed without pain between 
the sound and the walls of the duct. The abdomen was neither swelled 
nor tender, very little drink had been taken, and the bladder could not be 
felt above the pubes. I did not remove the catheter before night, when a 
free discharge of urine took place. The next day the sound, which was 
easily reinserted, was replaced by a caoutchouc tube, which was left fifteen 
hours in the bladder. From this date the child's condition gradually im- 
proved; the penis soon recovered its natural aspect, the child took the 
breast, and relieved his bladder in a perfectly natural manner. No infiltra- 
tion, or untoward symptom of any kind has occurred ; seven weeks have 
now elapsed since the operation, the urethra remains pervious, and the infant 
is strong and healthy. 

Several case^ closely analogous to the above are recorded in a competi- 
tive thesis on the malformation of tJi^ urethra in the human subject , by 
Dr. F, Guyon, a Fellow of the School of Medicine of Paris. 



AuT. 104. — On the Treatment of Amite Orchitis by 

puncturing the Testicle. 

By Mr. Henry Smith, Assistant-Surgeon to King's College 

Hospital. 

{Lancet, August 6, 1864.) 

" In July, 1863," says Mr. Smith, ** a young man presented him- 
self amongst the out-patients at Sings CoUege Hospital with 
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gonorrlicctil orchitiB in a very acute form. The piin was unuBnall] 
pevere ; and, on eiamining the orgso, it appeared to me that Buppu- 
ration had taken plare, the sense of fluctuation being, aa I thought, 
distinct. With a view of evacuating the pua, I took a bistoury, 
and made a free and deep incxBion into the auppoied ahscess ; but, 
to my astonishment and diamay. not a drop of matter escaped — 
only a little aerum and blood. The tuhea, however, of the testicle 
shot out, as it were, from the wound, forming a protrusion the aiee 
of a nut. Some pressure was applied by means of strips of plaster, 
and the patient was sent away. 

"Two days afterwards the man presented himself; but in a very 
different condition. He was quite free from pain, all tie redness 
and most of the swelling had diseppeared, and, on taking off the 
strapping, it was found that the protrusion of the tubes of the testis 
no longer existed. 

" This ease, which was somewhat annoying to me at the time, 
suggested some serious reflectiona in reference to the speedy relief 
which had resulted from a practice whieh in reality was the effect 
of an error of diagnosis on my pait. Was the sudden relief here a 
mere accident P — or, if not, to what could it be due P The quantity 
of serum and blood abstracted n'as so small that the cessation of 
pain and diminution of swelling could hardly be due to this cause; 
but it struck me forcibly that the free division of the fibrous tissue 
enveloping the body of the testis, and the consequent removal of 
tension from the organ, was the secret of the success, proTided it 
was not a mere accident. 

" Influenced by this reasoning, and by the result of this case, I 
determined to try the efi'ect of puncturing the testis in similar cases j 
and in tiie next ease of acute orchitis which presented, I made a 
deep and free incision with a sharp narrow bistoury, emitting about 
balf-a- tea spoonful of serum and several drachms of blood ; and no 
other treatment beyond a little of the common aperient mi iturc was 
supplied. The result here was as aucceaaful as in the former ; and as 
cases presented themselves. I adopted the same plan of treatment, 
reserving it, however, especially to those instances where the swelling 
and pain were very great. After the trial in a few cases, it was 
found that the success attending this practice was such as to lead 
me to adopt it as the usual treatment of acute orchitis ; and during 
tliB last twelve months I have probably treated in this way upwards 
of twenty cases, with results which have astonished both myself and 
those numerous pupils who have witnessed the practice. 

"In nearly every case so treated — and I have purposely selected 
the moat acute — the patient has esperienced the moat striking relief 
before he has left the out-patients' room] and on the next visit, forty- 
eight hours afterwards, the contrast presented is so remarkable, 
that the superiority of this plan over the old-fashioned modes of 
treatment is at once impressed forcibly upon the minds of those 
even who would naturally be prejudiced against so apparently heroic 
a treatment. The speedy subaidenco of all the acute symploms is 
due entirety to the puncture of the swollen and inflamed organ, for 
I hare taken especiid care not to prescribe anything eUe except a 
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little of the common white mixture, or perhaps the use of the 
ordinary lead lotion, and this chiefly to please the patient. 

** We all know what a terrible ordeal of violent remedies a patient 
with acute inflammation of the testicle has to undergo. In the first 
place, he is obliged to lie in bed for several days ; a large number of 
leeches or the constant application of ice are necessary to relieve the 
pain ; and at the same time the unfortunate wretch is compelled to 
undergo the process of severe purging, and continued nausea, by 
repeated doses of salts and tartar emetic, before any decided mitiga- 
tion of his symptoms ensues ; and two or three days mostly elapse 
before he recovers from the depressing influences of these several 
remedies. Lastly, the unfortunate organ has to be submitted to the 
tender mercies of a dresser, who, however skilful he may be, cannot 
help putting the owner of it to severe and prolonged torture 
whilst he is obeying the injunctions of his superior to ' strap 
testicle.' 

" Now for all this I venture to submit the plan now proposed, 
and one which I should call a ' new ' one ; but it is venturing on 
dangerous ground to call anything new now-a-days. Moreover, my 
old assistant and our present house-surgeon, Mr. Itichmond, informs 
me that when he was in Paris two years ago he saw the same 
method of treatment adopted there ; but I never heard of it before 
I resorted to it, and the practice in my hands was entirely due to 
the accident I have related above. 

"Of course several of my friends and pupils have urged objections 
against this plan of treatment, and suggested serious results, in the 
form of suppuration of the organ, impairment of its function, hernia 
testis and fistulous sinuses ; but none of these have I witnessed. 
It is very natural and proper feo make these objections, for we have 
always carefully avoided the possibility of a puncture of the testicle 
when using a trocar for paracentesis of the tunica vaginalis, and, 
indeed, I have witnessed violent suppuration of the testis speedily 
ensue from this accident; but it must be borne in mind that wounding 
of a healthy testicle with a large and blunt instrument like a trocar 
is a totally diflerent thing from a careful incision made into the 
highly inflamed organ by a thin sharp blade.*' 



Art. 105. — A Case in which the External Iliac Artery was 
tied first on one side and then, after an Interval of some 
Months, on the other side also. 

By Mr. Henry Smith, Assistant- Surgeon to King's 

College Hospital. 

{Medical Circular , August 25, 1864.) 

Both operations were performed in King's College Hospital. The 
date of the second operation appears to have been in April or May 
last. 

Case. — ^This man is of strong constit'ition, and of that peculiar slender, 
" wiry" build indicative of strength ; he is a carpenter by occupation, is a 
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bird wotIbt at Ma trade, is very tcinperate in hU habita ; lie is about flia 
middle age. 

Hia liiatorf is as follows :~Sc 
groin, that on the right aide being cue larger ; ana ni 
in aixe, he consulted Mr. Smitb, wlio fouad the ti 
of tbe oommon femoral artery. 

UpontbeCme nature of the swelling being aacerUined, the man was ad - 
jnittBd into hospital under oare nf Mr, Smith, who, in acoordanee with the 
Tiewa of modern Buri;eoii«, applied pressure and maintained it for thit^ ur 
four weeka, without, however, eUiBCting any curs of the aneuriens and only 
occaaioning the man a great dcaJ of pain, both by the actual pressure and 
by the slonghing of the integument conatquent upon the pressure, and 
that too when it was applied with the utmoBb poaaible caution and with the 
sioest delicacy. 

Tbe pressDffl having failed, and tbe patient being anxioua to have some- 
thing done which would radically oura the atteotion and take away the con- 
stant jeopardy to hia life, Mr. Smith thought it advisable to perform the 
ultimate operation, and accardingly put it into practice on the 1 1th of last 
August, by tying tbe external iliac artery. Tlie result of thia pi-ocedura 
waa the happieat that could he desired. At the time of tbe performance of 
this first eperatinn there was a tumour in the left gruiii, of the same nature 
as that on tbe right aide, but of a much smaller size ; to this presaure waa ap- 
plied for two or three wfiehs, bdt aa ita only effect waa pain and diatreaa, it 
waa dieoontinued, and tlie man waa sent out to regain aCrength and general 
tone to the system, beiog kept, however, under conatant survelllaucu, so aa 
to watcb the course of the tumour, and M be able to operate for ita ri<moval 
at the time moat opportune. 

As the swelling on the left aide grew steadily larger, the patient waa re- 
admitted into the boa]ut:d, but preferred to have the operation of tying the 
vessel performed, rather than again be submitted to the toiiure of oom- 
presaion. Mr. Smith, therefore, in acquitsceiice with the patient's own 
desires, beoauao these were in accordance with what waa proper, that ii, 
with the laws of eatahliabed aurgery, proceeded to tie the external iliac 
vessel of the left aide, in the same manner as he had done that of the right ; 
the only difference being as b'l the lenglh of the incision, which, on tbe pre- 
sent occaaion, waa not carried ao far upwards and outnarda. The reason 
for thus limiting the line of incision was to obviate prDtmaion and descent 
of tbe intestine through the weakened walls of the abdomen, a coudition 
which had already existed on the right side at tbe seat of the former Opera- 
tion. By having, however, a shorter incisiun, Mr. Smith hoped to prevent 

Tbe patient being brought completely under the influence of chloroform, 
Mr. tjmith beginuiog the inciaion aomewb.it internal to the cantre of 
Poupart's ligament, carried it upwarda and outivards towards the cmt of 
the ilium for a distance of about four inches; having out through the in- 
tegnment, be then, layer after layer, divided most carefully each structure, 
affording protection from the knife by eithi-r his finger or the director. The 
lipe of die wound were held apart hy the fingera of assistaiita or by means 
of the retractor, Mr. Ferguson taking charge of tbe upper lip, bo aa 
to prevent any slipping down of tlie inteatines apon the knife of tbe 

At length, after tbe moat careful dissection and manipulation, the artery 
was tvacbed ; and, lent there should be any mistake in taking it up, it was 
cnmpreneed by the finger to ascertain that tbe flow nf blood was arrested 
throughout the entire limh hy this compruasiu^ force. This expeditnt 
having been adopted, after a little further delicate dissection, neceasary tbCa 
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the passing of the aneurism needle easily between the vein and artery, 
these vessels were separated sufficiently to admit the needle between them, 
wliich was then done from the inner toward the outer side of the body — 
that is, from the mesial line outwards ; and its point having been brought 
out on the outside of the external iliac vessel, the ligature, with which the 
eye of the instrument was traversed, being seized with the forceps 
and drawn out so as to have a single coil around the artery, this latter 
was tied. 

Another ligature was thrown around the epigastric artery, such a proce- 
dure being considered prudent as a guard against secondary haemorrhage, 
which might otherwise possibly occur, owing to the contiguity of origin of 
the epigastric artery to the site of the ligature upon the external iliac. The 
wound in the abdominal walls was then united by the ordinary thread 
interrupted suture, over which strips of wetted lint were laid, these being 
in turn covered with a towel, and all being then secured by a calico 
bandage. 

In his remarks after the completion of the operation, Mr. Smith 
adverted to the rarity of such a measure as that he had just put into 
force, namely, the tying of the external iliacs of both sides in the same 
patient. 



(C) CONCERNING THE UPPER BXTBEMITT. 

Art. 106. — A Neio Procedure for the Reduction of Disloca^ 
tion of the Head of the Humerus beneath the Coracoid 
Process, 

By M. A. Salmon. 

{J(ywm. de Mid, et Chvr. Prat, Nov. 1864.) 

This method, in which the slowness of the procedure is the prin- 
cipal characteristic, is founded upon the precept laid down by 
Dupuytren, viz., That in order to overcome muscular resistance, 
it is necessary to proceed with the greatest gentleness and precau- 
tion, and to persuade the patient that the operator's intention is 
merely to examine the injured joint. 

The patient should lie down, the side on which the dislocation 
exists extending beyond the bed, the injured arm being supported 
by an assistant. The surgeon grasps the fore-arm and hand, and 
very slowly raises the limb from the side, discontinuing his efforts 
when the slightest pain is complained of, and gently chafing the 
muscles of the shoulder. This period of the operation may occupy 
from ten minutes to a quarter of an hour. 

During this interval the dislocated arm is gradually moved from 
the body, and finally raised straight up to the head, when reduction 
may be easily accomplished in the following manner : — 

The raised arm is entrusted to an assistant, who supports it with- 
out effort in its new position, while the surgeon, placing himself on 
the inner side of the limb, fixes the scapula by applying his hands 
over the shoulder, and with both thumbs gently pushes back the 
hekd of the bone into the glenoid cavity, slight traction being at the 
same time exercised, if necessary, by the person who holds the arm. 



The limb is restored to ita naturnl poaition when the bone Ii 
been replHced. The operation is tbug brouHht to a coridua 
a perrei^tlf painlesa manner, and without toe patient being erM 
Bwaru of tbe fact. 



Ab,t. 107. — Suture of the Median Nerve. 

By M. Lauqier. 

(Oae. Beidom. de MU. et de Chir., Juillet 1 at 29, 186t.) 

At a silting of the Academ.T of Sciencea, M. Lauf^ier 
nii^ated to tbe soeiety the resulta of the Buture of the media 
whiuli he had performed at the Hdtel Dieu, June 13th, in i 
severe wound of the left forearm. The radial and ulnar 
the palmaria longaa and breris, a portion of tlie flexor Bublini>a 
digitorum, and the median nerve, bad beea compliitelj severed. 
There was abundant hsemorrhage, in consequence of which the 
arteries bad to be tied by M. Ledentu, tbe house-surgeon on datj, 
but the upper end of the median nerve could not be found in the 
bottom of tbe wound. The edges of tbe wound were ne*t brought 
together by interrupted sutures, and the arm pla::ed on a cuahioo, 
with tbe elbow flexed. The patient was seen by M. Luugier Sxi\ 
the &Mt time on Monday, June 13Lh. There had been no retui 
of hemorrhage. Sensibility had disappeared in all the parta aupplii 
by the median nerve, namely, tl(a whole palmar surface of 
thumb, index and middle fingers, and the inner aspect of the ring 
finger. It waa simply diminished in the parts supplied by the 
radial serve, and wliilet it waa normal over the doraal aapeat of 
the thumb and the firat interosaoous aijseo. it was completely absent 
on a level with the index finyer and the lower half of the doraai 
fiurfoee of the middle finger. The movements of the opponena poUicis' 
were abolished. 

The wound being laid open and the arm extended, the lower end 
of the median was seen lying free above tbe annular ligament of 
the wrist, and measuring about 2^ centimetres in length, but Ike; 
upper extremity of the nerve could not be found. Chloroform 
then administered, and an incision, about six centimetres lonn, 
made through the middle of the upper flap, from the wound 
wards, along tbe anterior aspect of the forearm. Tbe flexor i 
limis was divided longitudinally, and the trunk of the met 
exposed. The tno extremities of the nerve were next drmi 
together and forced, by a reef-knot of a silk ligature cwrried by t 
of a nearly straight needle like those used in staphyloraphy, thi . ^,_p 
tbe centre of each division of the nerve, at a distance of about tirelffti 
millimetres from ita extremity. One of tbe ends of the ligaturt 
cut off, the other brought out at the inner angle of the wound. 

This operation is very rarely performed, and is alojost restriot 
to esperiinentaJ physiology. In practice, very serious theoreti 
objections have been raised against it, such as tbe fear of inJ 
acute pain, and fearful nervous accidents, convulsions, tetanuB 
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M. Laugier, therefore watched orer the case with care and 
anxietjr. No marked pain followed the application of the ligature, 
no accident that could be ascribed to it. The traumatic fever, the 
swelling and redness of the forearm, were not greater than usual in 
such cases, whilst important results followed in the shape of a return 
of sensation and the power of motion. 

On the very evening of the same day sensation returned a little ; 
on the following day it increased remarkably, and the movements of 
the opponens ppllicis became easy. This gradual improvement 
continued on the increase up to the Thursday, when it was easy 
however to ascertain that certain sensations were not perceived. On 
the Friday, the fourth day after the operation, pricking was obscurely 
felt, whilst differences oi temperature were clearly perceived. The 
ligature came away on the twelfth day. Inflammation of the nerve 
followed upon this, as shown by shooting pains in the range of dis- 
tribution of the median. , All the parts supplied by the nerve were' 
not affected, however, for no pain was felt in the ring finger. Numb- 
ness and gradual diminution of tactile sense also supervened in the 
two last phalanges of the index, the whole of the palmar surface of 
the thumb and middle finger, but sensibility remained unaffected 
along the anterior aspect of the first phalanx of the index finger, the 
outer half of the palm of the hand, and the outer surface of the 
ring fi.nger. From the unimpairment of sensation in the last spot, 
it might be argued that it was due to an anastomotic branch of the 
ulnar nerve, although there is little probability of its being able to 
supply the sixth collateral branch of the median. In that case, the 
inner surface of the middle finger should have remained sensible, 
unless it be supposed that the branch of the ulnar is exclusively 
destined to the ring finger. 

A month after the operation sensation had returned perfectly, and 
the movements of opposition and circumduction of the thumb were 
executed with ease. On the tenth day, electro-muscular contrac- 
tility, which, after traumatic lesions of motor nerves, disappears on 
the seventh or eighth day, was found normal by Dr. Duchenne (de 
Boulogne). 

M. Laugier then mentioned a similar case which had occurred in 
M. W61aton's practice, and in which that eminent surgeon had 
connected, by means of a wire suture, the cut ends of the median, 
afler a portion of the nerve, two centimetres long, had been removed, 
together with a neuroma developed in its substance. Sensation 
and power of motion returned in the arm forty-three hours after the 
operation. 

M. Laugier believes that it is not indifferent how the suture is 
applied. A thread, passed through a nerve, in a direction parallel 
to its fibres, injures few of them, whilst if it is placed at some 
distance from the cut ends, it does not act like a foreign body, and 
therefore does not tend to increase the inflammation. To sum up, 
the author lays down the following propositions : — 1st. After tying 
the cut ends of a nerve, sensation and the power of motion return 
within very few hours, in the parts to which the nerve is distri- 
buted. 2nd. This return of the functions of the nerve progresses 



rapidly, 3rd. Tba aenae of touch and tlie power of motion rftf 
recovered before painful impreaaioDS ond dilferences of temperature 
tail be perceived. 4tli. That the suture of a nerve, if the author's 
method be adopted, produces no epecial pain, nor is it neceHsarilT 
Ibllowed bj grave nervous symptoms, a fact, beaidea, which bad 
been already ootieed after the accidental ligature of some collateral 
nervea of arteries. Sth. That the suture of nerrea of a certain size 
should be adopted in surgical practice, when their division affects 
the sensation and the power of motiou of more or lees cxtensiyg, 
regions. 

(d) CONCBBNINO THB INFBHIOB BITBKMITT. 

Art. 108.- 
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Swecessfttl Case of Primary Amputation 

the Mip-Joini. 

By Mr. Spenoe, Surgeon to the Royal Jn&rmaij, 

Edinburgh, &o, 

{Edi». Med. JoHTH. July, 1884.) 

Case.— On the 3rd of Septembtr, ]8S3, Robert Davidson, Bged twelvo 

years, was (lirowa from a imuk wbicb had beeo auridenlj set in nioiiun, Mid 

fell in front uf it, both wbsels piuaing obllijuely ovur the npper port <^ the 

left thigh juBt below tbe pelvja. The acoideut happened at the MalriMO 

Blaliou, aud tbe bo; waa Been aluioat immeduitfly by Dr. Clarksan, who 

adjuBted Cbe limb, Hiid had him conveyed to bis home at NeWBttjad, about a 

liiile distant. Abnut two hours nfterwarda, Drs. Brown and Smith BCdom- 

pHDied Dr. Clarbsoti to hb the ciue. The ho; bad recovered in a great 

tLero was found a Lirge cooCueed fleBli-wuund at the upper and inner part 
oE ihe left thigh, expuaiog the muHulea, whiuh were muuh turn and bruised, 
HUd allowini; the &iger to be passed deeply into the tissues of the limb. Tha 
(piiiur at and below the trochanlera was felt to ba much shattered. The foot 
was cold, and. pulsation in tbe popliteal and tibial arteries extremely weak, 
but there had been no great amount of blood loat. 

Ab it appeared to the medical atteudaots that the boy's only chance of life 
oval of the limb by amputation at the hip-joint, I was telegraphed 
le patieot's houss about 9 F.u. On axnminatiun of tlie 
used aud lacerated stale uf tbe soft parts, the shattered O0ti> 
dition of the femur, ajid the consideration uf the great fi>rce by which tiia 
injury had betu caused, left no doubt as to the practice to be pursuud. I 
at once coincided in tbe opinion which bis mediiul attendant had exprasMd, 
although, from tbe depreaaed state of tbe young patient, aud the proxitnity 
of the injury to tbe trunk, the chances of Buccesa seemed very sniall. 

Tbe boy's purenia bavini; given tbeir consent, 1 proceeded to peifono the 
operation under eiroamataucea not the most favuurable. The room WM 
small, and tlie only light procurable was from a small lamp on tbe mantel- 
piece, and two small candles held b; a uon-profeaaional assistant j a wax 
taper 1 had brought with me was kept in reserve for exigeucies. I had 
brought Lister's abdominal cnmpreasur, but as it could not be applied so ta 
to command thoroughly the circulation. Dr. 9niitb toolt cbargo of oon- 
preiainj; the common femoral on tbe brim of the pelvis, and 1 inatmated 
<<ne of the patieut'a friends how to conininrid the bleeiUng; fruiu the postrrior 
Bap, by grasping it with oDa hand and pressing a large ajHUige upoaJH 
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surface. Dr. Brown took chai^ of the movemeDts of the limb, whilst 
Dr. Clarkson administered the chloroform. When the boy was brought 
under its influence, I entered my knife between tiie trochanter major and 
the anterior superior spine of the ilium, and carrying it obliquely across the 
thigh, brought the point out a little above the tuberosity of the ischium, 
cutting a short anterior flap. Dr. Brown then rotated and depressed the 
limb, with the view of facilitating disarticulation; but owing to the shattered 
state of the femur, this movement did not produce the desired effect. For- 
tunately, however, this caused no great delay, for my knife had opened the 
joint in passing across the limb ; and by grasping the upper broken fragment 
of the bone, so as to project the head, I completed the disarticulation, and 
cut as large a posterior flap as I could obtain from the uninjured parts. 
Some vessels on the posterior flap were first secui*ed, and then the great 
vessels in the anterior flap — the vein being included in a ligature. I then 
removed some contused and doubtful looking portions of muscle. After all 
bleeding had been arrested, the flaps were brought together with sutures ; 
and considering the nature of the parts from which the flaps were formed, 
they fitted tolerably well. The stump was then dressed, and the patient 
placed in bed, hot bottles applied, and some stimulus given, as he was very 
weak. He lost very little blood duiing the operation, as I ascertained by 
carefully collecting the blood from the stone floor, when it was found to 
a mount to less than half a small teacupful ; and altogether, with what 
was in the sponges, to about five ounces at most. After waiting till the 
little patient had completely rallied from the chloroform, and had got an 
opiate administered, I left him in the charge of Dr. Smith, who remained 
with him all night, and to whom I am indebted for the following report of 
the progress of the case : — 

Examination of Limb offer Removal, — On examination of the limb after 
removal, the femur, from the large trochanter downwards for about two 
inches, was found to be broken into numerous fragments, the ragged edges 
of which were embedded in the surrounding soft parts. The muscles and 
other structures were much bruised and torn, but there was no direct injury 
to the large vessels or nerves. 

September 4th. — During the night, patient was very restless and delirious. 
Pulse 134, weak. A little brandy- and- water was administered at in- 
tervals, but was vomited. No reactionary haemorrhage of any consequence. 
Vespere. — Still restless, with delirium. Pulse 130. To have opiate with a 
few drops tinct. mur. ferr. 

6th.-— Restless night. Pulse 130, very weak and thready. Sunken aspect 
of countenance. Beef-tea, brandy, and milk given in small quantities 
frequently. 

6th. — Rather better. Slept a little. Less delirium. Pulse 108, stronger. 
Wound has healthy appearance, except at the bruised part of the flap, 
which looks sloughy. 

7th. — Pulse 108. Sloughing action extending slightly on posterior flap. 
Foetid sero-purulent discharge. Chloride of soda lotion. Opiate. 

8th. — Pulse 90. No delirium. Line of demarcation formed, showing 
slough, rather exceeding a square inch in extent. Purulent discharge copious 
and less foetid. 

9th. — All the stitches removed, and the flaps brought together as weU as 
possible by strips of plaster. Pulse 100. 

12. — Sloughs separated. An attack of diarrhoea. Slight delirium. 
Opiate. 

14th.— Pulse 108. Diarrhoea less. Stump looking healthy. Diet for 
the most part milk, beef-tea, wine, with a little brandy. 



16th.— Doing wall. 

20th.~Pulee Iibh riseD bo 12D. Had a. reettess night with deMtiTa. tUw 
BiirikuB of atump covered with patches of whitish Bemi-tranBlaeent lueiii- 
tirsae of pretty touijh conniiiCeDce. Cupiuus [luruleat discharge. StiuiulHDtB 
given in incretued quantity. 

21st.— Pulse 120. Occasional delirium. Wound has same appearance. 

23nl.— Pulse 118. Wound Ijaa less of its diphtheritic-looking covering. 

27th.^Stunip looks healtby, anil ia cicalmingruund the edges. DreeBcd 
with sulphate of zinc lotion. Fulae still high, 116. Sleeps waU. Appetite 
indifiersnt. 

Ootobnr 1st.— Pulse 110, Doing welL 

4tb.— Pulse 102. 

From this time the recovery was alov hut uninterrupted. The patient 
gained Ktrength graduaily, wiih the aid of tonics, wine, &c. The fenion.1 
ligature did not fall off till 4th November, two months after the operation, 
baving evidently been retained for soma time after its Befiaration from [he 
TESael bj the grannlationa surrnunding it. By the middle of December the 

later tiiia also had closed, and the patieut was able to move about with tlia 
aid of crutches. 

Stmarks. — 1 have thought this case would be interesting to the Society, 
because succeBstul results in caaes of amputation at the hip-joint Sire rape, 
and in primaiy amputations exceedlnglj' eo. InChelasteditiunof "Cooper's 
Sorgical Dictionary," it ia stated that ibtie have been six cases of primary 
ampotslion at the hip performed in Great Britain since 1838. and all of 
them priived fatal. In the Crimea fourteen amputations at the hip-joint 
were performed by British surgeons for injury, and not one recovered ; and 
in the Punjaub in 1848-49, tliree cases occurced, with the same unfavonrabte 
result. And, su far as 1 am aware, the cane I have just detailed is the jirst 
successful primary amputation at the hi p joint in Scotland. 
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Art, 109. — A Parallel lefiree7i S^cision of the Knee and- 

Ampatalion aiave the Knee. 

By Mr. William Eerqusoh, Burgeon to Kiag's College 

Hospital, ka. 

{Lancet, July 16, 1864.) 

Speeliing od tBis subject, in one of the Lectures recently delivered 
at tlie College of Surgeons of Englaad, oq tUe PrOKresa of Anatomy 
and PLysioIoey durinu the preseDt Century, Mr. Ferfiuson says : — 

''Eut the true parallel, the [rue value of exeision of the kure has 
never yet been drawn to its full extent, iii aa far as I am awara. 
Life — life and coral'ort may be considered aii thu liigheat and bedt 
resnlt of anrfficHl interference in a case of incurable disease of the 
knee-joint. Even yet we have noE BulEuient data on those head*. 
My own impresaioQ is that the question of life between aniputaliou 
and excision n ill be pretty nearly balanced ; indeed, I shall veotuM 
a step further, and say that if eieiaioa were to get all ihe subiiequsnt 
comparative advantages uiliinuly ^iven to amputation, the hoxord 
of one operation m ould be less than that of the other. If I am not 
mistaken, an idea prevails that escision of the elltow is in reality a 
ufer operation than antputation of the arm j but such i 
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Few fatal cases of ibis excision have been recorded, bnt I bave seen 
as many as to convince me tbat tbe mortab'ty is probably as great 
as tbat of ampnt-ation above tbe elbow. Happily, sucb a result is 
rare in eitber instance. 

" Whatever tbe mode of amputation, it must be acknowleds^ed 
tbat neitber skill, forethought, manipulative perfection, nor after- 
treatment, whether local or constitutional, can mvariably avert some 
of tbe evils (less than death) which are known from ample experience 
to follow such an operation. The occasional evils of secondary 
haemorrhage, of unusual retraction, of scanty covering, of chronic 
sore therefrom, of caries or necrosis, of tender cicatrix, of neuroma 
on tbe great nerves, and of secondary operative interference, have 
all been in a manner ignored in this comparison. And yet bow 
often have all men of experience seen cases of the kind. Neuroma 
is certainly rare in the low^r limb ; yet, allowing the most perfect 
result — allowing the stump to be above criticism, what is it after 
all P It is only a portion of thigh whereon to fix an artificial limb. 
If this cannot be done, the sufferer must ever after be dependent on 
crutch and stick. 

" I beg it to be observed that I do not bring these features forward 
as objections to amputation through the thigh in cases where the ope- 
ration may be deemed absolutely necessary. If that dire proceedmg 
must be, patients must take their chance. Surgery can never 
entirely avert the occasional necessity for amputation, but in the 
case for which I now speak I maintain that she frequently can. And 
now let us see the case of excision. The foot and leg are left ; the 
limb is shortened positively by the length of bone taken away — say 
from two inches to four. Allowing for the loss of growth in length 
before operation, and for arrest of growth after the operation — say 
five inches, say nine inches ; allowing even more, the lower end of 
the thigh, the leg, ankle, and foot still remain. It is worthless in 
surgery to compare a bad stump with a bad lower limb after excision. 
Take the perfection of a stump, even in the estimation of the most 
critical, and even a medium limb after excision, and the comparison 
will not stand for an instant. With the best results, it seems 
absolutely absurd to compare the two. 

" In the general comparisons hitherto made I take leave to set 
aside the evils of excision, as drawn or indicated by the authorities 
already named, as exceptions to the rule, and as being equalled in 
evil in most respects by those following amputation ; but I say un- 
hesitatingly that if the comparison is drawn between the perfect 
stump and the perfect result of excision, the comparison is just as 
unreasonable as that between an artificial limb ana one of flesh and 
blood. 

•* Inequality in the length of the upper extremities is of little 
moment, but it is awkward, to say the least of it, in the lower, as 
we frequently observe after fractures and after disease of the hip or 
knee in early life. Such inequality may, in some instances, be 
attributed to bad treatment, but it often occurs despite the best skill 
in surgery. Yet who would in such a result say that the patient 
would have been better with the limb away by amputation? Who 



doesnot think that when a person geta well of a JiseaneiJ tneeorhip, 
with shorttfuing even to the eiteut of five or nine inches — no un- 
common reault,— he is yet somewhat fortunate — fortunate in not 
baving had amputation performed tbrooeh his thigh H We do see oc- 
oaaionallj cases of great distortion of the lower limb after diseaae of 
the knee, but even these patients sometimes ooo^Btulate themselves 
on having the leg and foot. In some few such caeies amputation in 
the thigh has actually been performed years after the so-called core- 
Yet in such cases it iB not our custom to lay blame on the treatmeut 
which may have been adopttid, although I believe that it has often 
been highly defective. Whstever the amount of distortion after the 
oessation of disease in the knee-joint, I hold that, excepting very 
apecial cases, amputation is unjustiGable.aareeectioD of the diatorted 
knee is both safer and better. But I shall not press tliis point at 
present ; let me rather again draw attention to the fact, that wo 
never cry out against either Nature or the surgeon in cases of 
shortening and distortion of limba after diseaae. Yet such defects 
are common. Whilst meditating these remarks, I have rarely 
known a day pass in taking one's ordinary rounds that I have not 
observed persons walking in the streets with shortened and distorted 
limbs after diseaae of the knee. Moat of them have moved more 
nimbly, and with greater apparent security and comfort, than if on. 
the artificial limb after amputation of the thigh. Yet shortening has 
in a manner become the bugbear of eieiaion of the knee. I admit 
that it ia a defect, but abstraction or excision and arrest of develop- 
inent are evUs elsewhere as well as here. Again. 1 admit that in 
this locality disparity of size, particularly in length, is an awkward 
circumstance. Let us see, liowever, in what this consiats ? A 
difference of three, five, or nine inches 1 What is the contrast 
which has been drawn with this defective bmbP It ia with 
its neighbour ! And here I imagine we hit upon the weakest of 
all the objections hitherto made to excision of the knee. The 
risk of loss of life, distortion, uselessness of that which is preserved, 
are all serious objections or blemishes to this proceeding, A sliort 
leg to a tong one is, 1 again admit, a defect; but in this respect 
surgery no more fails than Nature does after disease. What, I ask, 
is the alternative for excision of the knee proposed by those who ob- 
ject to ttis operation P It is amputation through the thigh ! I cannot 
allow that which might be an easy answer to (he question, — Why 
perform an operation at all P Why not cure the diseaae, and thereby 
avoid amputation P That is a question of a totally diflerent kind. X 
am not now discussing the queation of amputation, or continued, vid 
possibly other treatment to save the limb. It is the question between 
excision and amputation as regards the future condition of the limb. 
In ordinary amputation under such circumstances, half the thigh, or 
possibly two-thirds, may be left. The body ia mutilated to nearly 
theenlire extent of oneextremitv. Say whatyoumay as to the quality 
of the slump, there is left a shortened femur, a shrivelled thigh j 
emphatically a stump. Even Samuel Johnson's explanation of the 
term gives an exalted idea of the noun-subatantive which scarcely 
holds good n ith us : " The part of any solid body remaiuing Aftar 
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the rest is taken away," is a flattering description of one of our 
stamps of the thigh. It is in reality with us barely more than a 
peg whereon to hang an artificial limb. In youth, in middle age, 
m advanced years, it never improves. It never can be more than 
a shortened bone, with shortened and shrivelled materials around ; 
and this even with the perfection of a stump. The defective results 
of excision I am disposed, in accordance with what I have said 
before, to class with defective stumps. In justice to the subject I 
now deal with, I take a fairly perfect result of excision. Whatever 
the shortness, that may readily be made up by a high-soled boot or 
shoe. There are left the lower end of the thigh, nearly the whole of 
the leg, the ankle, and foot ; the former two slightly damaged, the 
latter unscathed. The foot, leg, and thigh do as much as in the 
eases of distortion or shortening after disease ; and who, under such 
circumstances, would compare an artificial substitute to the limbof lifeP 

" But I cannot leave the argument here. A well-healed stump 
never in reality improves, unless, possibly, it gets somewhat more 
callous, whilst often it gets more tender and irritable ; but the seem- 
ingly perfect result of excision at the end of six or twelve months 
(just when stumps are generally at the best) is no criterion of true 
perfection. If the limb is properly managed afterwards, it goes on 
improving for months — ay, for years. Without again discussing 
the question as to length, and without applying the remark to all, I 
can affirm, from ample experience in my own practice, that thigh, leg, 
and foot enlarge in bulk ; and, in particular, that with this change 
the leg and foot improve in muscular energy. It may to some be 
more impressive when I say that the calf of the leg shows again in 
increased muscularity and vigour. This observation has never yet, 
I believe, been dwelt upon by those who have written of the 
good qualities of limbs after excision ; but it is an important fact, 
and one which, in my opinion, goes far to balance that of shorten- 
ing, which has been so eagerly put forward by writers previously 
referred to. 

" I do not think that the value of the human foot has been suffi- 
ciently estimated by those who amputate, or even by some who 
advocate excision. It is certainly as wonderful in its mechanism, if 
not more so, as any of the organs of special sense ; and, without 
drawing a useless comparison between it and the hand, it is certainly 
in its entire state a thousand times more perfect, as part of the 
future support of the body, than the point of a thick stick, or any 
fabricated imitation of a foot. We see persons walking about with 
limbs shortened from various causes ; some with hi^h-soled boots, 
some with apparatus of iron, some with a pin of wood to make up 
the proper length, each with a foot of tolerable dimensions and vigour. 
Whatever we, may say as to grace or symmetry in these cases, we 
yet, under ordinary circumstances, consider that a fair compromise 
has been made with formidable disease. Even as an unfortunate 
maimed one who has suffered amputation through the thigh halts 
along, we may pity him as the victim of incurable disease, yet we 
claim his case as a bright illustration of the powers of surgery. The 
foot is rarely thought of, whether it has been swept away by ampu- 



t'll.ion, or it he a portion of a Bhortened distorted limb. Yet I doubtn 
if there is any p<i1>£titute at all to he compared with it. 

"Ill an anch^luaed knee the foot is of great imnortanoe in pro- 
(jreasion. Besidea the mechanipal ponetniction of the foot, its coni- 
jinratiTe size is of enormous Talae as a support ; and what tissue of a 
Riump in the thigh can compare with that of the sole and heel of the 
perfect foot P 

"But I feel almost ashamed to carry this argument further. 
Persona out of our profession would thiuk it strange to hear an 
■rgninent in the College of Surgeons t« show that the posBession of 
a, healthy foot is belter than the ahtienue of a foot ; that a foot, lag, 
and lower third of the thigh, all free from diseaxe, are hetter than 
nine inchea only of a slirivKlled tbigli ; that a nearly whole limb, two 
feet or two feet and a half long, ia better than a shortened and 
Fhrivelled thigh which measures some nine or twelve inches from the 
hip I Yet such is the seeming argument to which I have been 
forced, for those who have opposed the operation of excision of tho 
knee hare almost invariably represented a good stump, as it ia 
railed, aa superior to any limb preserved by such a proceeding, Mt 
own impression, however, is very different. I cannot say of a. single 
instance coming under my own observation, that amputation would 
hnre been better. T am not here to say that excision must invari- 
ably be snperior to amputation; but this I will sajr without hesita- 
tion, that however short the limb may be after this operation, the 
parts preserved, provided the original disease is cured and no special 
or great distortioD be left, must be beyond measure superior to tho 
liCBt stump that can be made. I care not whether the limb may be 
fire or nine inches shorter than the other, my impressiou is that 
were the femur so much diminished in length by cutting and by 
want of development that the foot on the damaged side should 
actually be above the level of the sound knee, its presence would 
ensure a better support than a stump of the thigh. I thus admit 
and take nhat may oe considered an extreme case, such as has never 
yet been brought forward, and sneb as is likely to occur rarely, if 
ever. I do so to meet the esigeneies raised by Messrs. Penibertoo. 
and Humphry, aud particularly to meet the all-important question 
aa to the propriety of performing this operation on young persona 
in whom the bones have not attained their full length. The reason- 
ing — if such il may be called^ — on this question has been remarkable. 
It amounts to this ; that as the limb docs not grow after this opera- 
lion in young persons in proportion to the rest of the body, par- 
ticularly- in proportion to the other limb, it should not he performed; 
for this want of growth, great or small, is an insurmountable 
objection. Yet, as I have shown, tho ahortening is likely to be as 
great after a tedious recovery extending over years from disease of 
the knee in early life. The question is not in sncli cases between 
excision and the cure of the disease : it is between excision and ampu- 
tation. I take it for granted that, with few exceptions, — some of 
which I shall allude to ere long, — excision lias been performed only 
in instances where amputation would otherwise have been the 
operation— instnnces where further attempts at cure were deemed 
liiiely to be useless." 
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Art. 110, — Anchylosis qfhoth Knee-Joints treg^ted hy Forcible 
Mxtenm>n and the Subsequent Application of a Plaster 
Apparatus. 

By Dr* Stabel. 
{Gaz, Hehdom., Sept. 23, 1864.) 

The patient was a young girl, aged fifteen, bom of healthy parents. 
When only eight years old, she caught cold whilst at church, was 
brought home nearly insensible, and was attacked on the following 
day by acute inflammation of both knee-joints. Shortly afterwards, 
she became covered with a pustular eruption, which in some places 
gave rise to large suppurating abscesses. For the period of six years, 
she only took cod-liver oil, and from the violent pains she had in her 
lower limbs, kept them constantly flexed. The result was anchylosis 
of both knee-joints, for which she consulted Dr. Stabel, at the age 
of fifteen. Her legs were then completely atrophied, and about her 
sacrum, buttock, and knees were seen large cicatrices, the results of 
old abscesses. The anchylosis was of the spurious variety, so that 
the knee-joints were not immovable. The joint was normal on the 
left side, but on the right the slightly mobile patella was displaced 
downwards and outwards, its lower edge reachmg beyond the head 
of the fibula. There were also partial dislocation backwards of the 
upper extremities of the tibia and fibula, and hypertrophy of the 
inner condyle of the femur, on the same side. The operation was 
performed June the 1st, 1859, under the influence of chloroform. 
The anchylosis was broken down by forcible extension, and the limb 
placed in a plaster apparatus. The left knee-joint was alone operated 
on on that day. There was some fever for a day or two after, and 
pain was complained of in the joint. In the following week the 
plaster apparatus was removed, and a hollow splint placed behind 
the limb. On the eleventh day, the right knee-joint was forcibly 
extended in its turn, and on this occasion no reaction ensued. 

Within seven weeks after the first operation, the patient contrived 
to move about on crutches, and the muscles of the thighs soon became 
80 developed that the upper portion of the splints had to be exchanged 
for larger ones. In the following January, she could stand without 
cratches, and could partially flex the joints voluntarily. She was 
ordered a course of the Xreuznach mineral waters, and her recovery 
was considered very satisfactory. 



AistT. 111. — A Case of Spontaneous Gangrene of the Lower 
Extremity, accompanied hy a rare form of Arterial Lesion, 

By Mr. Spence, Surgeon to the Royal Infirmary, Edinburgh. 

{Edin, Med, Joum,, May, 1864.) 

Commenting upon this case, Mr. S pence says : — " This form of 
arterial lesion — dissecting aneurism — is occasionally, though not 
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very frequently, met with in the aortn, but ia of extremely r 
occurrence in vegaela such hb the iliacs. Indeed I am not aware <n 
any preparation showing such a lesion in any vessel nmallcr than tho 
aorta, and in all the cases I have seen, the aeparatioii of the coats 
has been in the direction of the circulation ; but in this preparation 
the separation is ton-arda the heart; and I think this fact, taken ia 
connexion with the history of the pronresa of the disease, will servo 
to determine what parts of the morbid appearance stand in relation 
to the gangrene as cause and effect. Looking at such arery evident 
Bonrce of obatrucllon as the peculiar lesion presents, we are apt to 
conclude that it was the orieiuating cause of the gangrene. But 
viewing the morbid appearances, and especially the direction of tho 
sanguineous dissection of the coats, in connexion with the progressive 
ayinptoms of the case, I think it much more probable that the origi- 
nating caii9e was the more common one of coagulation occurring in 
atheromatous arteriep, and that the lesion of the iliac probably coin- 
cided with the period of the exacerbation of irritative fever and 
excited circulation ; that the current of the excited circulation being 
obstructed beyond by the previous coaeulalion, caused the coals of 
the distended artery to yield at the diseased part, and the refluK 
current of the blood to force itself between the tissues of the artery, 
thus separating them in the backward direction towards Ihe heart. 
If this view be correct, as I believe it to be, this esse will point out 
a source of danger in reference to Erasdor's method of operating for 
aneurism, which has not been adverted to. Hitherto onr great 
dread, in regard to that method, has been the rink of the rupture of 
the sac when the vessel was tied on its distal side, though that has 
never ;et happened ; but it is clear the ligature in such a case would 
act hke the spontaneous distal obstruction in the case recorded, and 
a similar lesion of the artery and a dissecting aneurism might 
follow." 

Case, — Mrs. Smith, aged seventy-nine, was admitted into the Roynl 
Infirmary under my care, on Iha IStli of Saptember. 1863, suffefing from 
apontaneoua gangrene of the left leg and foot. The Lintorj o! her case, given 
me by ber medioal atMndant, Dr. Wilson, was the following : — 

"I firat saw Mrs. S. do the 13th of August last. I found her hi bed, 
complaining of severe pain in the leg and fool, which prevented her sleeping 
at night, and this she stated had began Bome tiina preiioualj. There was 
at this time no obange in the appearance of the limb, aod I did not than 
examine tbe state of its circulation. Her pulse at the wrist was rather 
frequent and feel)le. Bhe bad lieen applying turpentine an an embrocstioD 
to the limb, which I odvi'ted her to diaoantinne. I prescribed opium pills, 
to nlhiy psin and procnre rest. The following day, when I visited her, 1 
was inforjiied tlat the pajo had oeasod, but that the liinb was cold. On 
Biainination this proved to be the caae, and no pulsation cculd be fett in aoj 
of the arlei'ies of the leg. I carefully examined tbe state of the heart, but 
no ahnnnunl murmur oould bo detected ; but her lips and face were rather 
blue. Tlie limb w«a wrapped in wadiiing, opiates given lo procure rest, and 
the patieut'e geoeml strength aupjiorted. Gradually the limb l>ecanie di*- 
1 shrivelled, and ukiiuatuly s line of demarcaliou ' ' ' ' 
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general health bcic very much souk, whilst the line of demarcstioa ■> 






tolerably decided, she was sent to the Boyal Infirmary, in the hope that 
amputation might probably be attempted. 

On admission into hospital, I found her exhausted, and she had an anxious 
expression ; her tongue was furred, and rather dry in the centre ; the pulse 
was slow and felt firm, but this was evidently due to the atheromatous state 
of the arteries. The leg, though dry and shrivelled at the foot, had appa- 
rently died more rapidly above, as it presented more the appearance of 
humid gangrene. Immediately below the knee there was a deep line of 
demarcation around the limb, presenting a tolerably healthy granulatings 
snt&ce, covered with laudable pus. No pulsation could be felt, however, 
Mther in the femoral or external iliac arteries of that side, and I observed 
some slight mottling of the lower part of the thigh as if from superficial 
Tenons congestion, to which I drew attention, that any increase of it might 
be watched. At my next visit I found that the patient had suffered from 
nausea, and was very restless ; there was heat of skin over the trunk and 
arms ; and the pulse was more frequent and irregular. Her face, though 
flushed in the cheeks, had a more sunken appearance, and the tongue was 
dry. She was suffering from an accession of irritative fever. The thigh of 
the affected limb felt colder ; tb% mottling from vascular congestion was 
much more marked ; whilst the line of demarcation had an unhealtby, 
sloughy look, with purple edges. It was now quite evident that the 
gangrene was extending, and that little could be done bejond allaying pain, 
and relieving the patient from the foetor by applying Coudy's fluid and 
charcoal. The symptoms gradually became worse, and the patient died on 
the fourth day after her admission into the hospital. 

Leave having been obtained to examine the body, the arterial system 
generally was found to be affected with atheromatous and earthy degenera- 
tion. The vessels of the lower extremities, and the iliacs and lower part of 
the abdominal aorta were carefully dissected out, and reserved for further 
examination. The vessels of the leg and thigh affected by atheromatous 
disease were found plugged by coagula, as is generally seen in such cases ; 
but in the left iliac artery, just at the point of bifurcation into external and 
internal, was seen a condition very rarely met with. At one part its internal 
and middle coats seemed t<o have given way, and the blood had forced itself 
between them and the external coat, so as to dissect or separate the tissues 
for some distance, coagulating between them, and throwing inwards the 
inner coats, so as to arrest the circulation at the affected part ; and, what is 
still more unusual, the dissection of the coats was in the opposite direction 
to the natural current of the blood. 



Art. 112. — A Case in which a divided Tendo-Achillis was 

SMCcessfull^ united hy Silver Wire. 

By Dr. G. L. Simmons, of Sacramento, 

(fac^c Med. and Surg. Joum., Jan, 1864 ; and Amer. Quart, Joum. 

of Med. Sci.f April, 1864. 

Case. — This case is that of a roan in whom the tendo-Achillis was com- 
pletely severed accidentally about an inch from its attaciiment. The 
upper edge of the cut tendon was retracted an inch and a quarter into its 
sheath. Dr. S. fiexed the limb, drew down the retracted tendon by strong 
forceps, and united the cut end with a large-sized silver ligature ; the leg 
was kept flexed for a few days with adhesive straps, after which the usual 
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slipper and dog'^x>Ilar were nsed. In a few weeks the patient was able to 
wsJk in a high-heeled shoe with but little pain. Scarcely any stiffness 
resulted from the injury, and at the date of the report he could walk freely 
with the slightest perceptible halt. The " propriety of using silver wire in 
uniting tendons/* Dr. S. says, *'can hardly be questioned. In the above 
case the result was all that could be desired ; and, although position alone 
knight possibly have accomplished the same end in the same time, yet it is 
jtnrobable that the perfect approximation of the parts by the ligature assisted 
in defining the bond of union until it became strong. In this case, after the 
uniting mass was perfected, I removed the silver wire, as the play of the 
tendon caused the foreign body to slightly irritate the neighbouring tissues.** 



213 



PART III.— MIDWIFERY. 

MIDWIFERY AND DISEASES OF WOMEN AND 

CHILDREN. 



(a) concebning pbegnancy and paetubitiok. 

Art. 113. — Ort some of the Signs of Early Pregnancy, 

Bj Dr. RouTH, Physician to the Samaritan Free Hospital for 

Women and Children, &c. 

{Medical Times wnd Gazette, August 20, 1864.) 

In a paper read at the last annual meeting of the British Medicid 
Association, Dr. Routh referred, first of all, to the signs of the first 
period of pregnancy from the date of conception to the fourth month. 
The syDiptoms then observed as diagnostic were, cessation of the 
menses, the purple colour of vagina, and velvety feel of the os uteri, 
the presence of kiestine in urine, enlargement of abdomen and 
breasts, and peculiar characters of areola. Only two of these, kies- 
tine and an occasional modification of the follicles of areola, which 
he described, were at all certain. Auscultation was not supposed, 
except at the end of the first period, to assist. !Naegele stated the 
placental souffle was heard certainly only at the fourth month, Rigby 
at the fifteenth and sixteenth week. Kennedy had, however, heard 
it as early as at twelfth, eleventh, and once at the tenth week, bu t 
his experience had not been confirmed by others. 

The author thought by means of the vaginoscope, which he der 
scribed, and which was in the main a single or double stethoscope 
with a vaginal speculum attached, that he had succeeded in diag- 
nosing pregnancy by auscultation at a much earlier period. 

The earliest sound heard was a general muffled murmur, once 
interrupted during the pulse beat. It was difiicult to describe it. 
It was an intensely vesicular murmur, an attempt, as if it were, to 
produce the ordinary placenta souffle. This was heard from the 
sixth to the ninth week generally. Its pitch was higher when the 
placenta was attached near the os. The ordinary placental souffle 
was heard generally at the ninth week, but he had heard it distinctly 
at the seventh and eighth week, and once at the sixth. In non- 

E regnant women the vaginal pulse or a single cardiac sound was 
eard ; also the sounds of the intestines, which, owing to the solidity 
of the uterus, were transmitted, and distinctly heard. These he had 
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neverdetectedintlie caseof pre^snt women where tiimonrs(Gbro 
existed in utero. These were heard, and besides the murmur wai 
tubular, not vesicular, aud orcen etlended with a thrill. 

The author instanced nine oases in proof: one of thirteen weeks 
ODclonedaj; one of thirteen weeks ; one of thirteen, perhaps eleven 
weekB; oneof eleven weeks and two dayg; one of twelve weeks and 
one day ; one of ten weeks : one of nine weeks and two days ; one 
of aeven weeks, and one of six weeks and two days ; in all of whioh 
OBilj periods pregnancy had been made out by the vaginoscope. 



Art. 114. — Moveable Kidneys giving rise to Symptojot ~ 

of Pregnancy. 

By Mr. Edwtn E. Day, Assistant- Physician for Diseases of 

Womeu and Children, King's College HospitaL 

(Mldical Tito-a, and Gazette, July 9, 1864.) 

The fact that kidneys are eometimea moveable is one on whioh 

Bome scepticism exists. On the Continent this condition has been 

well described by Professor Oppolzer, M. Rayer, and others, and in 

this country Dr. Hare has published some good lectures upon, the 

subject. 

To the general remark "Has it boon found after death?" Mr. 
Durham has given a satisfactory answer by producing to the 
members of the Medico-Chirurgieal Society the parts of a body ia 
which the kidneys were abnorcnally situated and moveable. Pro- 
fessor Simpson menlions a case in which the kidney was surrounded 
by a special mesentery, thus giving it considerable range of motion- 
There are three or four tliiufis with which moveable kidneya conld' 
be confounded : •■ 

1st. Fcecal masses in the colon. H 

2nd, Moveable spleen. ^^ 

3rd. Tumours of the omentum o 
And lastly, somi 
mnscle into partial contraction, thus simulatii 

Purfjatives would decide the first point, 
larger than any kidney, and would, of course, be found on the left 
side, while it is commonly the right kidney which is moveable. 
Tumours of the mesentery or omentum would probably be confined 
to one side, and they would be anterior to the position of the kidney. 
The absence of the hilum would be a good assistance in determining 
the character of the tumour. 

Dr. Priestley, in the Medical Timet and Gazette, 1S57. vol. i. 
p. 262, said be was convinced that some of the cases of spurious 

fregnancy which had come under his notice were cases of moveable 
idney, but he did not give any cases ; the following one may, 
therefore, be of interest in beariug out that opinion : — 

Cash.— M™. W., aged thirty-eoveo, applied at King's Cullege HoBpital on 
June 3, 1804, under the tbilowing circuuistauoes ; — She was married, and 
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had bad one child five years before. Since that time sbe bad menstruated 
re^larly till September last, wben sbe was much frightened by the ceiling 
of her room falling in. After that she missed two periods and supposed 
herself pregnant, and was therefore surprised at finding that at the third 
period the catanienia returned, and have continued regular since. She still 
thought herself in the family way, as, to use her own words, ' ' she had felt 
the movements of the child ;*' but the nine months having passed without 
»Qy change in her condition, she was anxious to have my opinion as to her 
•tate. 

On making an abdominal examination, I found that the abdomen was 
tympanitic, and that there was no uterine tumour whatever, but in the right 
iliac fossa I felt a tumour, which slipped readily away from my hand, and 
upon closer examination was determined to be the right kidney. The hilum 
was readily felt, and the space over which the kidney could be moved was 
about three or four inches. On examining the left side, the kidney was also 
found moveable, but it was not so low down as the right. It was situated 
just below the level of the ribs, and could be moved over an area of two or 
three inches. 

The movements which she had considered foetal were thus clearly to be 
attributed to these moveable kidneys. 

In order to make the diagnosis more sure, I sent her into the hospital 
under the care of Dr. G. Johnson, who agreed in the opinion I had expressed. 



Art. 115. — On the Application of Uxtreme Cold as an 
Anodyne in the Pain attendant on Parturition, 

By Dr. J. M. Granville, Bristol. 

(Proceedings of the Obatetricul Society of London, May 4, 1864 ; and 
J)ublin Medical Press, July 20, 1864.) 

An examination of the phenomena of labour, more especially in 
relation to the nature, duration, and intensity of the pain accom- 
panying it, has led the author to the following conclusions: — 

Ist. The actual pain (as distinguished from the sensation of 
forcing) experieiicea by the parturient woman bears no definite 
proportion to the force and eflBciency of what (for want of a better 
name) we term " the pains" of her labour. 

2nd. The sensation of pain is not invariably synchronous with the 
.occurrence of uterine contraction, the effects of the latter being 

eerceptible to the accoucheur not unfrequently, during examination, 
efore his patient experiences the former. 

From these circumstances, taken in connexion with others well 
known to careful observers, it may be inferred that the pain attendant 
on labour is more directly related to the effects of uterine contrac- 
tion (perhaps mechanical force operating on nervous tissue) than to 
the specific muscular act itself. 

The reference of the pain to some region more or less remote from 
the contracting uterus or the dilating external passages (in which 
the seat of pain might have been supposed to be located) appears 
to support the last inference ; whilst it clearly points to the conclu- 
sion that the pain attendant on labour is neuralgic in its character. 
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Acting 00 this theory, the author hsB tried the effept of ( 
cold as a topical anodyne, and t)ie i-esult lias beun bo (^ontitant that, 
after repeated oxperiment he feela conGdence in brinKine this new 
method of seehiDg to alleviate the pains of labour before the Society, 
and BHRgesting its adoption hj the profession. The method is ap- 
plicable in all cases, independent of the condition of the palienl— 
oold being already in use aa a powerful means of exciting the uterus 
to oontraclion in cases of estremo eihaustion. It is pftfectly free 
from the dangers so inseparable from the moat cautions nae of anies- 
theticB. It is perfectly manageable, and may be anfelj confiiifd to 
a nurse; and ila ru(ioni(/B is inatrictEOnfamaity with the well-known 
principles of physiology. It is not intended to rerooTe, but to alle- 
viate the pain attendant on parturition. It will be found that the 
power of the uterine efforts is generally increaiaed, without any cor- 
responding increase in the attendant suffering, the patient being not 
iinm;qnently under the impression that the pain haa ceased when 
the presentation aontlnuea to evidence the conliuuance of ihe expul- 
BJve force. This has been very remarkable in some of the cases — ; 
the pains appearing to be shortened, when exumination has proved 
them to be prokinged. The actual pain is sensibly diminished, tlu 
patients expres.'^ing themselves variously, but to the general eHeol 
that they are relieved of half their Buffering. 

The method of the application is of the greatest importance, 
cold must be extreme, or it is of little, if any, service, and it must IM 
pereietent. 

An apparatus consisting of a flat tin box, which is filled vrith n 
freezing mixture and applied to the seat of the pain, appears to a 
Bwer very welL 



Art. 116. — A Modification of the Ugiial Mode of Exlricaiin 

the After -birth. 

By M, Balssier. 

(/o«n». At Mid. et Chii: Frat., Oct. 1864.) 

Thia modification is thus described : — 

The cord, previously enveloped in a oomprpss, should be ■ 
close to the vulva with the (oretinaer and thumb, and, if necee 
with the Diidille finger of the right hand. 

'The left hand is laid over the hypogastric region. Immedi 
afler the expulsion of the child, the abdomen becomes fiaocic 
pressible, and the uterus ran be readily lelt. The aurgeon t . 
applies the parled fingers of the left bund over the fununa of ti 
womb, an operation « tilth in general presents no dilBuuliy. 

Botli hands being tbus placrd, the accoucheur closes the lefb,« 
aa to pri'sa on the fundus uteri, and by gentle horizotilal Iractit 
almost invariably removes the placenta n ith perfect ease. 

If llio afler-birlh does not iuiuiedialely appear, ihe prcssu 
womb and tlie tractive effort munt bu increased, and the orgua id 
the same time brought slightly forward. 
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M. Saoarier has for many years resorted to this very simple plaa 
with entire success. In cases in which the old method had failed, 
on account of the resistance of the placenta, or the laceration of the 
cord, M. Saussier has always succeeded in promptly effecting 
delivery with perfect ease, the operation seldom requirmg more than 
a few seconds. 

Commenting upon the foregoing account, the editor of the Journal 
qf Practical Medicine and Su/rgery says : — ** We may confirm these 
assertions from our own recent experience. We have found expul- 
sion of the after-birth so easy, so rapid under the influence of pres- 
sure thus directly applied to the fundus uteri, and the subsequent 
retraction of the viscus so perfect, that we have determined on never 
resorting to any other system. M. Saussier's plan spares the 
patient unpleasant and sometimes dangerous manipulations, and 
supplies us with the means of averting puerperal fever — a contin- 
gency which of late has become frequent, by promoting the occlusion 
of the gaping orifices of the uterine blood-vessels. M. Clozure, for 
the purpose of meeting the same indication, proposes the introduc- 
tion of the hand into the uterus immediatelv after the expulsion of 
the foetus, and the forcible abduction of the placenta. But any 
practitioner who has given a trial to the two methods will certainly 
prefer that recommended by M. Saussier, of Troyes." 



Art. 117. — A New Variety of Dystocia, 

By M. Parise, Prof, of Clin. Surgery at the School of Lille. 

{Joum, de Mid. et Chir, Prat.^ Sept. 1864.) 

At a meeting of the Paris Academy of Medicine, held in August 
last, M. Parise reported the case of a woman for whom M. Depa.il 
had been consulted, and who at her second confinement presented 
an unusual impediment to labour, in the shape of a partition which 
divided the lower part of the uterus into two separate cavities. The 
child's head was found on one side of the partition, and the feet on 
the other, the body lying across its superior margin. M. Parise 
succeeded in grasping the upper ed^e of the band, and divided it in 
its entire extent with a probe-pointed bistoury, an operation which 
was promptly followed by the expulsion of the foetus. 

M. Parise conceives that in tiie present case the foetus had been 
simultaneously developed in the uterine cavity and in the parietes 
of the womb. This condition of course materially interferes with 
the progress of labour, and forms a new variety of dystocia. Most 
fortunately it can often be recognised in time, and effectually re- 
medied, 80 as to save both motht^r and child. The following are its 
symptoms : a large rounded tumour occupying the upper part of the 
vagina, and apparently formed by one of the labia of the os uteri, 
'within which portions of the foetus may be felt. The orilice of the 
womb is situated high up on one side of the mass, and assumes a 
crescent shape. This unnatural form of pregnancy mi^ht be mis- 
taken for a tumour of one of the labia of the os tincae, the symptoms 
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being the same in. both caBct, and ttie diaenoaia must reet ou &^ 
disoosery of aome part of the fcetus witliio the masa. An error 
might more easily arise from the eoinoideace of uterine with inter- 
etitial geBtatioo. The moat reudy meana of diacDVerioe the real alate 
of thioga conaiBta in the introauctioo of one hand (the left if the 
tumour ocL'Hpies the left side, and vice v^rsd), and in aBiicrtaiuing 
that the entire hody of the fcetus is included within the womb. 

The only appropriate treatment c^onaiata in the diviaion of the 
nnnatuTal partition. 



Aet. 118.— 0« Me Breathing of Children before BiHhi ^M 
By Dr. Boehil "''1 

{Moil./. Oei., Dec. 1863; and ifed. Chir. Set., Oct. 1884.) 
Dr. Boehr has made fresh researches into the important qiieation 
of the breathing of children before birth. Amongst his resulta the 
following deserve record t — He found that in the great majority of 
all prematurely- breat I lini; children, and notn-ithatandinif the most 
energetic atlempta at respiration, there was no traee of air in the 
hmgs. Dr. Boehr's cases embrace 10 in which the child ]ired on ; 
£7 in which the child waa dead born ; and 10 in which the child was 
born dying. In all the caaea examined af^er death, there was hyper- 
fflmia of the pectoral organs. Eeferring to the doctrine that petPchial 
BUggillations on the aeroua membranes are the most common and moat 
ciinBtant appearances of asphyxia, he sajfs, from positive obai^rvalion, 
that these may be absent in cases of the mo.^t undoubted fcatal 
asphyxia and drowning. His tab es show that 18 tiinea out of 75 
diaaectiona there were no petechial aug^ illations, and these were 
absent in cases where the placental circulation was interrupted from 
the moBt ditferent causea. 



Art. 119. — Bemarh on the Breeeniion of HamoTTlmge a nd_ 

After-pains., oceasionalli/ following Belherij of the BlaceH^^^k 

By Mr. Gborob K. H. Patbrson, Biiibeggie. ^^k 

[Edinburgh Medical Joamal, June, 186*.) '^B 

" Several years u^o," writes Mr. Pateraon, " when actively engaiged 
in lying-in practice, not a few muUiparoua women, ere lliey weie 
duticered of the placenta, toid me that as soon as delivered of it, 
they would have severe after-pains. And it was as true as ihqr 
aaid ; either abarp or violent uterine pains came speedily on, no(> 
irithatanding that the baiida^e was as usual passed round and well 
tightened i for thia an anodyne waa either given at once, or tha 
patients were not interfered with for a day or two, then a purgatiTe 
■was ordered to open the bowels, when the paina either «eni. off or 
gradually anbr^ided. But, yeara ago, happening to observe that 
several of the mullioaroua women I waa palled lo deliver, had, nit^r 
the birth of the child and espulsion of the placenta, unusually la^g* 
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or pendnlous bellies, with more or less after-pains, before fastening 
the bandage I compressed the abdomen firmly with my open handb 
*^ne on each side of the linea alba — several times up and down and 
laterally, expelling at the same time a good deal of fluid blood and 
coagula, with decided relief of the pains, diminution of the size of 
the abdomen, and speedy contraction of the uterus ; and a bandage 
being applied immediately afterwards, little farther attendance was 
required on my part, as the treatment seemed to hasten recovery 
considerably. 

** In the lingering labours, too, of multiparons delicate women, 
and especially when there is found a flaccid state of the uterus, with 
more or less of haemorrhage and after-pains succeeding expulsion of 
the placenta, br-manual compression has a striking and speedy eflect, 
Ist, in expelling coagula ; 2nd, in constringing the veins of the 
uterus ; and Srd, in inducing proper contraction of it. 

** This practice, from its good eflects, I hare for years past con- 
tinued ; and but for it, I have not the slightest doubt whatever that 
haemorrhage and after-pains, or hour-glas^ contraction, attended by 
great exhaustion, if not loss of life, would have often occurred in thit 
cases under my care ere other means had time to take effect. Indeed, 
now, in all my cases of labour, after complete delivery, I immediately 
compress the^abdomen more or less as a reliable preventive of uterine 
irregularity, flooding and pain, previous to tightening the bandage, 
and have never to my recollection since I practised this method been 
called back on account of post-partum hsemorrhage and violent 
pains, or hour-glass contraction. 

" The readiness and freedom with which this preventive method 
of compressing the uterus through the parietes of tlie abdomen, 
when it is tumid or flaccid or torpid after labour, and its success in 
emptying the organ of irritating coagula and allaying agonizing 
pains, or in subduing these if present sonye time afterwards, as well 
as in checking haemorrhage, must commend the more general prac- 
tice of it in preference to trusting chiefly to manipulation of the 
internal uterine surface ; while no one can forget to take into account 
the greater risk by the latter method of increasing the haemorrhage, 
before it can be satisfactorily carried out, or other remedial means 
can be put in operation to cause the uterus to contract sufficiently. 
And in this readiness of application lies the true value of external 
compression when early made, as a preventive and efi*ective power 
in postpartum haemorrhage, and of irregular contraction of th« 
uterus after placental delivery in muciparous women." 



Art. 120. — On the Diet of CTiildbed. 

By Dr. Grailt Hewitt, Physician to the British Lying-in 

Hospital, &c. 

(Lancet, Sept. 3, 1864.) 

In a clinical conference in midwifery held at St. Mary's Hospital, 
Dr. Graily Hewitt, after quoting from the writings of Drs. Churchill, 
Bamsbotham, and Tyler Smith, says : — 



" From these quotaliona it is evident that the principle of pracliw 
recom mended by tlicae standard authorities is one of loir diet from 
the fine : Dts. Cburcliill and liamsbotliBin ordering a low diet fol 
as much as a week arter labour has tnken place ; and Dr. Tjlef 
Smith eoncorring in the principle of low diet bb a rule, but admittiog 
the exceptional necessity for deviation from this rule. The practiM 
is, as I hope to shoir, wrong and unnatural. Nevertheleas.the rules 
which I have nientioaed to you are followed by a majority of prac- 
tiliooers. "We have ao s^own up in the practice that it has hardly 
seemed to be extraordinary that a woman should be allowed little 
more than gruel, ad nauseam, for a n eek or more after her labour is 

" Why is it that it has been considered necesaary to place a woman 
recently delivered on a low diet ? It was thought tnat the adoption of 
B low diet was likely to be the means of preventing puerperal aeei- 
doDts and diseases. This is the prini'iple on which these rules are 
based- Is this principle true ? Are known facts in counonancB 
therewith? I believe the principle to lie entirely wrona ; I am 
quite sure that facts do not beer it out — nay, that they distinctly 
contradict it. Let us consider for a. moment what is the couditioa 
of a woman directly after debvery. The nervous ayalem is much 
agitated ; sbe is often much exhausted ; ber lauBcular system has 
been exercised powerfully and to an unwonted extent ; she has lost 
a certain quantity, in many cases a considerable quantity, of blood. 
The rational treatment of a patient presentinj; sucu ay mptonns would 
be a restorative one : it would involve (first) rest, and if possible 
sleep; and (secondly) the administration of such nourishment as 
would replace what baa been lost ; and it is obvious that the patient 
will require food in proportion to the amount of loss sustaiued. 
f urlbcr, it muat not be forgotten that in Diany cases the patient, 
although not giving any obvious external sign of weakness or pros- 
tration, is nevertheless in a state very closely approaching to one of 
exhaustion ; and this is purticularl^ observed where the constitu- 
tion has been undermined by rapidly aucoeeiiiog pregnancies ia 
women who are insufiiciently led and badly cared for. Ihe rational 
treatment then, I would repeat, is to administer food such &b will 
restore what has been lost ; and by ' food ' 1 understand whatever 
tends to support and mamiaiu vital power — animal food especially, 
combined or not, according lo circumstances, with liquid coDtaioing 
alcohol. So fur as the condition of tlie patient immedialely after 
labour is concerned, there would seem to be no reason for depriving 
lier uf such food and restoratives as would be administered under 
circumstances apart from Llie parturient state altogether, and itith 
the view of alleviating similar aymptoms. 

" But, it ia argued, the patient muat be kept on a low diet in order 
to prevent mischief arising, and to ward oft certain e 
she is liable. A low diet will prevent, it ia said, the o 
what is called 'iiitlammation.' Let us consider these various 'in- 
flammatory' conditions liable to arise aftrr parturition, with theriew 
of asceriaming how far they are likely to be pruvented, or the te^ 
Terse, by the adoption of a low diet. 
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"1. Milh fever, — This is usually described as an affection wliich 
comes on about the third day, when the breasts begin to swell, the 
pulse rises, and there is a feverish heat of the skin, these symptoms 
subsiding in the course of twenty -four hours, more or less. From 
what we read in books, we should conclude that this is a commion 
disorder ; but the fact is that it is a very rare disease indeed, so much 
80 Uiat an eminent authority, M. Fajot, of Paris, almost doubts the 
existence of the affection. As bearing on this question, I may men- 
tion that out of the last fifty cases which have been under my care 
in the British Lying-in-Hospital, there were only two in which the 
symptoms present had any resemblance to those of * milk fever/ 
This disorder is, you will perceive, ephemeral ; no bad effects result 
from it. And now an important question arises — Would this dis- 
ease be observed if the patient were well fed P My own experience 
has led me to the conclusion that milk fever is less likely to occur 
when the patient is well fed than under the opposite conditions. In 
the two cases which I have just mentioned as observed recently by 
myself there was present a markedly defective state of the nutritive 
functions, and both patients had been, prior to their admission into 
the hospital, very indifferently fed. I strongly suspect that * milk 
fever' is in some cases connected with the practice, prevalent with 
some nurses, of not putting the child to the breast until one or two 
days after labour. This practice is one which I believe to be 
highly improper, and one calculated to lead to the production of 
sore nipples and milk abscess. On this point, however, I do not 
wish to enlarge at this moment. The point to which I wish par- 
ticularly to call your attention is, that it is very questionable if a 
low diet tends in any degree to prevent the occurrence of milk fever. 

" 2. We come next to the more serious puerperal diseases — 
'puerperal peritonitis^* puerperal fever^ phlegmasia ddens, &o* 
With respect to the pathology of these diseases, there is very much 
more to be said than can be compressed into the short space now at 
my disposal, and I can only state those conclusions respecting them 
which may, as I believe, be made a satisfactory basis for the appli- 
cation of therapeutics. It was formerly considered, and the idea is 
still prevalent to a wide extent, that the essence of these serious 
puerperal affections was * inflammation.* Thus when, two or three 
cays after labour, the patient began to complain of shivering, of pain 
over the uterine region, when the pulse became frequent, these symp- 
toms were considered to indicate the presence of inflammation of 
the uterus or of the peritoneum. It is now known, however, although 
not sufficiently generally admitted, in the first place, that these symp- 
toms frequently indicate the passage of poisonous material into the 
blood, really a form of pyaemia ; and, in the second place, that while 
mischief of an 'inflammatory' kind may be set up in consequence of 
the introduction of such poison, or in consequence of violence sus- 
tained by the uterus during parturition, the best method of com- 
bating the inflammation is, not by employing remedies formerly 
considered anti-inflammatory, such as bleeding, antimony, mercury, 
administration of low diet, and the like, but by supporting the 
Btsen^th of the patient, and by exhibition of remedies of a soothing 
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condition actually preeeDt ia a poiaoningof the nlood, attended with 
Bymptome of extreme depressioo, ia the preTention and treatment of 
which low diet and lowering agents of whatever kind are. in my 
opinion, noxious and injurious in the Inst degree. In phlegmasia 
doleoB, another accident of the puerperal etate, the essence of the dia- 
ease heing erroneously considered to be ' inflammation,' it was sup- 
posed that B. low diet would tend to prevent such inflamniation. The 
vord ' inflammation' bas much to answer for in respect to the injurious 
infloences it has exercised on the treatment of puerperal diaeasea, Itia 
responsible for the low -diet system which has so largely prevailed in 
the lying-in-room — a system which, by weakening the patient, has 
rendered her liable to become a prey to the poisonous influences by 
which she may be surrounded, and has induced a mode of treating 

Suerperal diseases calculated to neutralize and negative the effort* 
Tature will always make to overpower and throw out tUe subtle 
agent creating mischief within. In the prevention of puerperal 
fever, the first thing to do is to prevent contact with septic agencies 
from without ; the second, to secure the patient (rom the operation 
of septic agencies within. The latter indication is best fulfalled by 
secnrmg early, good, and permanent contraction of the uterus. A 
relaxed uterus readily becomes the medium of absorption from tits 
inner surfaco of the organ through the open eitremitiea of its tora 
Tesaela. Perfect contraction of the uterus is, I believe, an almost 
complete safeguard against introduction of septic matter into the 
gystem, and contraction of this kind is best maintained by keeping 
np the Tilal powers of the patient, which can only be done by taking 
oare that she is well nouritihed. Defective contraction of the uteriu 
Z have invariably observed to be present at the outset of an attack 
of puerperal fever. 

" Modern pathological research has removed phlegmasia dolena 
from amongst the aSections requirint; an antiphlogistic treatment 
and prophylaxis. The aubstani:e which fills the hardened vein was 
formerly believed to be the product of inllammation, but we now 
linow that it results simply from coagulation of the blood. The blood 
coagulates in the veins ; the clot may soften, and become converted 
into a soft, puriform material, which, though looking like pus, ia 
only broken-down fibrin. Fhlegnnasia dolens may occur in men as 
wefl as in women who have not bad children, and it is not unfre- 
quently noticed in cases of phthisis. Phthisis ia, as we all know, 
not an inflammatory disease, its distinguishing element being de< 
feotive nutritive power. It has been shown by Professor Humphry, 
of Cambridge, that this tendency to coagulation in the veins, apart 
from puerf>cral influences, is associated with a depressed condition 
of the vital powers, and he has oflTered abundant clinical evidence of 
the correctness of this statement. Now, in the case of a woman 
recently delivered, a depressed condition of the vital powers is verr 
- - If the ■ ~ ■' ' —.-•:. i- 
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come stopped at any moment. Undue loss of blood during or after 
parturition necessarily depresses the system, and facilitates coagu- 
lation in the uterine veins, a tendency still further increased by the 
circumstance that the uterus in such cases does not contract well. 
That phlegmasia dolens is more often observed after parturition, in 
cases where much blood has been lost, is a matter or observation ; 
that it has been noticed to occur very frequently in cases where the 
vital powers have been inadequately sustained by nutritive material 
will become also evident to those who will take the trouble to 
inquire into the matter. The evidence to be collected, pathological 
as well as clinical, is all in favour of the proposition that by a gene- 
rous diet will the tendency to phlegmasia dolens — supposing it to 
exist — be likely to be counteracted. 

" If, for the sake of argument, we admit that these puerperal acci- 
dents are inflammatory, the utility of a low diet cannot be maintained 
in. face of the great alteration which has come over the professional 
mind in reference to the treatment of inflammation. The practice 
of bleeding has very largely gone out ; mercury and antimony are 
far less relied on than formerly. There is certainly much doubt as 
to their efficacy in these cases. The absolute dietary formerly in- 
sisted on has equally fallen into disfavour. 

'* It may be urged that I am arguing on theoretical grounds ; but 
I can state, as the result of very careful personal observation, that 
the conclusions I have enumerated as to the bad eflects of the low- 
diet system in the prevention and treatment of the puerperal 
diseases alluded to are amply borne out by the facts in my posses- 
sion. I have also — and this is perhaps more to the point — abun- 
dant evidence of the most practical kind of the value of a generous 
sustaining and supporting diet and regimen, both in cutting short 
puerperal mischief of the worst kind, and in preventing its occurrence 
under circumstances most threatening to the patient. What I have 
seen of puerperal fever and allied disorders has, indeed, induced me 
to regard with the utmost horror all remedies of a depressing, 
lowering character. In the treatment of these aflections, large 
quantities of food and brandy, or an equivalent, I have employed 
most successfully. It is rational to suppose, and it is consistent 
with my experience, that this gives a clue to the prophylaxis of 
these diseases. I say nothing of cleanliness, ventilation, separation 
from contagious influences, &c. : the necessities for these it must be 
superfluous for me to expatiate upon. 

" 3. Puerperal mania is another affection here to be alluded to in 
connexion with the subject of the diet of child-bed. It will be 
sufficient, perhaps, for me to state in reference to this disease, that 
a generous diet, with opium in large quantities, and absolute rest, 
mental and bodily, form the essential elements in the treatment. 
Here, also, the clue to the prophylaxis is offered by the treatment. 
The disease generally results from the combined action of excitement 
and weakness, however induced. 

" 4. Sudden death during thepuerperal state, — This is an occurrence 
rare, but of great interest. In the cases which have been investi- 
gated, the accident has been found to be connected with coagulation 
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in the veina and ohBtmction to the circulation produced by 

coagula in qucatioa. This form of death is one of tLe reeiilUof 
vbatiH nowkn"Tji bs ' embolism.' WhntI have already Baid Id refer- 
ence to the ciri-uiQBtnnces nliicli leaij to coagulation wilhiu the Teiu 
after partnrition will euabia you to uDderstand why it ie to be ex- 
pected ibat a lovr diet will favour the occurrence of this lameotabla 
ai-eident. Apparently the best possible preparation for auch. a, 
diaaater vrould be to keep the patient on a very low diet, to prevent 
all motion of the body, thus favouring Btaguation of the blood in 
tlia great re«aela, at theBame time neglecting to take precautiona Uf 
inaure uterine contraction, 

" 5. Prutracled BOTivalescejice. — This is, if not a disease, certainly a 
great evil. That the observance of a ri|{idly low diet during tha 
period of lying-in doea tend to render the oonvalescent-e protracted 
does not admit of a doubt. Thia has been forcibly staled by Dr. 
Oldham in bia address to the Obstetrical Suciety, to which I hav^ 
already alluded. ' The precepts laid down in some of the midwifery 
books,' aays Dr. Oldham. ' for the management of the pnerperu 
atate, steadily induce a debility in the first fortnight which requires 
a drawling convalescence in the second fortnight to overcome. . . , 
From first to laat elements of woaknesa and nervous diBorder are 
introduced, and the very diseases are invited vt'Lich they were de- 
aigned to remove.' 

" We have now considered serialim the chief of the evils which 
have to be prevented or encountered during child-bed, and I think 
it has been rendered evident tliat the eupposilion that a system of 
a low diet is calculated to remedy and prevent these diseases is a 
mistake. The actual practice of those best informed on these sub' 
jecta has oF late years undergone a very marked -change. Dr. 
Oldham is not alone in his practice of Bupplytng the puerperal 
patient nitli food of the best kind, and in good quantity, from the 
very moment of hor delivery. That the time liaa come for the 
adoption, by Iha 'profession at large, of a more rational principle 
of treatment cannot be nuestioned. And novr let me stale that tha 
views exprcBsed \>y the illuslrious Uenman on the subject of the diet 
of child-oed are in perfect agreement with those lor which I have 
been contending — namely, the impropriety of depriving the puerperal 
patient of her ordinary food ; but his precepts on this point Been> 
to have entirely peaaed out of prufi'Hsional recollection- Senna^- 
says : 'After seeing and considering much practice, and trying 
various methods, not only immediately after delivery, but tlirougS 
the course of child-bed, I am fully persuaded that, laying aside all 
refined speculations, those patients will fare the best and recover 
roost certainly and speedily by whom the least change from their 
former habits \a made. . . . Tlie general principle of making aa 
little chanjje as possible from their former haoita and customs either 
in diet or in any other respect, will best satisfy the expectations of 
the medical attendant.' (vol. ii. p. 419.) What I now advocate is 
a return to these principles of practice. With reference to the par- 
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food mast be proportioned to the requirements of the patient: one will 
require meat once, another two or three times in the day. As a 

general rule, Denman's adyice, to make little change in the ordinary 
iet, should be followed ; when, however, the labour has been severe 
or long, when an unusual quantity of blood has been lost, or where 
the constitution has been weakened by previous illness of any kind, 
stimulants are, in my opinion, almost imperatively required, unlesff 
the patient be able to take animal food, milk, eg^s, &c., easily and 
in good quantity. The exhaustion produced by the labour frequently 
destroys for a short time the appetite for solid food, and at this period^ 
it is necessary to administer nutritious liquid food — milk, soup, beef- 
tea, eggs beaten up with wine or brandy (and a sufficient quantity of 
the latter) in order that ground may not be lost." 



Abt. 121. — On the Results of Recent Improvements in Opera* 
tive Midio'ifery in diminishing the number of Cases re' 
quiring Embryotomy, 

By Dr. Andrew Ikolis. 

(JhUblin Medical PresSf Sept. 21, 1864.) 

In this paper, which was read before the Obstetrical Society of 
Sdinburgh, Dr. Inglis proposes to state the effects which the more 
recent improvements in the method of effecting delivery in cases of 
contracted pelvis, must have had on the proportion between the 
fiEivourable and unfavourable results of craniotomy, and then, by 
reference to the previous statistics of the operation, to indicate what 
its value now 'appears to be. The three chancres which seem to act 
most powerfully in producing such an alteration are — the use of 
chloroform, the improvements in the form and in the manner of 
application of forceps, and the employment of podalic version. 

** The effects of the use of chloroform in increasing the death-rate 
of craniotomy must be considerable, for thou(<h it renders the opera- 
tion somewhat easier, and perhaps even safer, still this is not the; 
case to such an extent as can materially affect the statistics of the 
operation ; while, on the other hand, its exhibition, by permitting 
the substitution, in the milder cases of contraction, of a less severe 
method of treatment, deprives craniotomy of a number of the very 
eases which formerly furnished the greater part of its recoveries. 
For in many cases where, without chloroform, craniotomy would have 
been resorted to, the use of that agent, by procuring an early dila- 
tation of the soft parts, gives an opportunity for delivery by forceps, 
or, by bringing about the same relaxation, accompanied by the 
suspension of uterine action, enables us to extract by turning. 

** While chloroform has thus been doing much to facilitate the use 
of the forceps, great improvements have also been made in their form 
and in the manner of using them. This has not been suddenly 
effected ; but the profession has, in course of time, gradually become 
better acquainted with the shape of the pelvis, and with many other 
coll&teral matters, which has not only enabled it to use the old* 
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form of instrDmentB more efficientlf , bat Las alio occasioned R 
CE^Bsife changes in iheir shape. The result of these improTementS 
fasB been not only to increase tbe safety of the operation in ihe casM 
to which tlieir u»e nna rormerlj condned, hut, in addition, to eit«iul 
their application to many of the le»B severe cases of oontraetioB 
then considered to require craniotomy, thus again tending to dimi- 
nish the rsvournble resulta of craniotomy in those cases to «hiclt it> 
appliestioti is thereby chiefly confined. 

"PodalipverBion,nhich has long been employed for other piirpoBe*, 
and erett suggeBled at an earlier period in the eases now utider coq- 
aideration, ha.^ only comparatively recently been much used io labour 
rendered ditticult by pekio distortion. Not only is it, however, now 
used in many cases in nhicli forceps would otherwise bare beeti em- 
ployed, but it baa been performed with auecess as regards both 
mother and child, in cases where the deformity was too great to admit 
of their use. 

" It was Bome time ago shown very clearly by Dr. Simpson, that 
in many cases of pelvic diatortion the child waa born Blire when 
the loner extremities presented, nhile in the other labours of the 
saoie patients none were ssved when the head presented — delivery 
throu);h the natural passages having been impossible without cranio- 
tomy. He therefore proposed in such cases alwaya to turn and 
extract by the feet, and tlie value of this method of practice baa 
been fully established by ita results ; and even when the chiid cannot 
be extracted alive by this operation, but dies in the course of it, or 
in consequence of additiond operative procedure being found requi- 
site, the danger to the mother is inconsiderable compared with that 
entailed by inatrumen'al delivery in the natural position of the child. 
That the use of version has therefore, in the same way aa the im- 

iirovements relating to forceps, and to an even greater extent, 
owered onr estimate of the value of craniotomy, will be at onoe 
admitted ; though at the same time it may be remarked, that if it 
were prefaced, when possible, by turning, much might be done to 
diminiah the mortality in the cases where it is still performed. 

" But, in estimating the effect of all these improvements in rednis 
infrthenumberofcasesformerly held to require craniotomy, we must 
especially take into account ttiat it is only to the milder cases of 
pelvic diatortion they are applicable ; and, as the occurrence of tho 
more formidable cases of contraction becomes rarer in a ratio wbidi 
increases very rapidly with its increaae in degree, a proportionally 
rapid diminution of the number of cases still requiring craniotomj- 
iiiuBt be B necessary consequence; while the unfavourable circuio- 
Btances under which it has to be performed must be accompanied 
by a corresponding increase in the ratio of mortality attendant 
upon it. 

" To enable ns to determine preciaeiy the preBent value of tfa« 
operation of craniotomy, accurate alatisties would be required; bat 
■s these do not exist, I must instead attempt an approximation to 
tbe present death-rate by inferriuf; from previously existing etatistin 
the probable results of what has now been stated. The previotu 
atatialica are well knovrn, and the mortality deducible therofrojit i» 
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one in four or one in five ; therefore, if what has already been stated 
as to the effects of improvement in practice be correct, it will be qaite 
safe to assume tbe present mortality to be very considerably greater 
than one in four or five ; or probably one in three would not be a 
rash assumption. 

" The next step towards the attainment of a proper appreciation 
of the merits of the operation seems to be the comparison of its 
results with those of other operations applicable to the same class 
of cases. As craniotomy is now confined by the best authorities 
to eases in which delivery cannot be effected by means of forceps or 
turning alone, and as the mortality of these operations is hardly 
appreciable, it is evident that a comparison between them and 
craniotomy may be left; out of consideration, as affording no criterion 
for such an estimate as that at which we wish to arrive ; but with 
CsBsarean section the case is different, for although at present it is 
true that that operation (in consequence apparently of reliance on 
old statistics) is considered justifiable only where craniotomy cannot 
be performed with success, as regards extraction, the difference in 
the mortality is, it is believed, by no means certainly in favour of 
craniotomy. 

" With regard to the Caesarean operation, we are now in a much 
better position to obtain success than we were a few years ago ; and 
I believe there is a paper by M. Dufeilly on the operation, in which 
he has collected the statistics of all the cases performed since 1858, 
and shows that, where the operation has been performed with ordi- 
nary care, at the proper time for interference, the results have been 
about seventy-five per cent, of recoveries — that is to say, one death 
in four, not being much more than the result of craniotomy as per- 
formed under the old regime, and consequently in all probability more 
favourable than those of the same operation, limited in its application, 
as it may now be said to be, to a small number of cases of a very 
unfavourable description. There is another point also to be noticed 
in favour of Csesarean section. In this country we have improved 
rapidly of late in the performance of ovariotomy — an operation very 
similar in many respects, but having additional complications of a 
serious character; and, if we can produce by it such favourable 
results as one death in four, where, t}y enormous incisions and dis* 
sections we remove from the abdomen a part of the frame itself, and 
are under the necessity of leaving behind much that must separate 
bj suppuration, how much more success ought we to expect in 
removing from the same cavity a foreign body, without being obliged 
to make such extensive wounds, and not necessarily having to leave 
behind anything to slough away. Besides, if we examine the indi- 
yidual reports of cases of Caesarean section, we shall find, on the one 
hand, that in many of the fatal ones, setting aside the question how 
long the patient had been in labour, the operation had been so ill 
done that death could not fail to ensue ; and on the other hand, that 
among the recoveries there were some where it had been so badly 
done as almost to put a favourable result out of the question, leading 
us to infer that on both these accounts, if due care had been taken, 
-a much higher success might have been attained. r 
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e henrd (1 
written a pnper advocatio); the abcliCioD of L-raiilotoiuj. but I i 
Borry I have not yet had an opportonity of perusing it, so ae tocon- 
lider hii objections, msny of which muat be the BBme as those now 
brought forwRrd ; but I am glad to hear that I do not standalone in. 
qneationiog the correctDras of the value at present usually put 
upon the operation. 

" From the foregoing it will be apparent that unless something 
considerable can be done to render erauiotonij a less fatal operation 
than it is at present, Oajaarean section must prove, at leaiit, a for- 
midable rival. I have already stated my belief that a good deal 
might be done in this direction for a certain class of the cases held 
to require craniotomy, by the use of turoins ae a prelimiuFtry to the 
operation ; but as, after deducting these, there would slill be left a 
great many cases, with a mortality oertainly even greater in pro- 
portion than that of the whole number in which craniotomy is at 
present performed, it wouli) become only the more iiicumbenl onus 
to see if na should really be justiSed in preferring it to Ctesarean 
section for the cases where turning cannot be effected on account of 
the narrowness of the pelTis alone. 

" The best form in which I can express my views as to the value 
to be assigned to eraniotomy, seems to be the suggestion of rules for 
its employment; but before attemptirig this it may be as well to 
consider the nature of the rules at present generally ai-oepted. 

" At present we have a tolerably aulficicnt knoiv ledge of the indi- 
cations demanding interference of some kind, but the limita beyond 
which the ditferent operations ought not to be attempted are so 
variously laid down aa to give rise to much confusion. The prin- 
cipal guide given for the treatment of surb cases is the minimum 
number of inches in the different diameters of the pelvis througti 
irhich a full-sized child can be extracted — in one case by means not 
neoessftrily destructive to it, and in another by means in principle 
involving its dealruclion. This guide is obviously uuaatis factory, ibr 
it is hardly poasible to get any two men to agree as to the measuro- 
ment in inches of the brim of the pelvis in a patient ; and, moreover, 
there are great differences of opinion as to the ejittk't measurement 
required to deride which operation ought to be attempted in any 
given case. Then ttiese meaeuremenls are laid down without refe- 
rence to the probable size of the child, whicb, aa we know, may vaiy 
in weight from six to twelve, or even fourteen pounds at the full 
time. Besides, its consistency may also alter the prospect of tke 
ease most seriously. We have also another source of disss tisfaction 
in deaUog with this operation— viz., the possibdity. if the result be 
Bncoesafnl, of a doubt remaining as to whether a milder method of 
interference miyht not have been at least ss safe; and we never caa 
be so sure after such a success, as we are in moat other surgical ope- 
rations, that we have adopted the brat possible means. I shall now 
merely, in concluaion, give ihc rules to \^hii;h I have been led by 
personal observBtion of cases of labour rendered difficult by con- 
traction of the pelvis, combined with the study of published reports 
of individual cases of the kind. 
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^ " let. In all cases where the indications for interference are suffi- 
•eient, the forceps should be applied, provided there is a reasonable 
chance of their bein^ successful without injury to the mother. 

*' 2nd. Should forceps be found unsuitable, recourse should be had 
to Tersion, even though the extraction of the head with instruments 
be afterwards required. 

" drd. Should the pelvis admit of turning, but be too small to 
idlow the extraction oi the body, we ought seriously to consider the 
advisability of Csesarean section. 

" 4th. Snould the pelvis be too small to admit of turning, the 
arguments in favour of Cesarean section must be still stronger. 

'* I have divided the cases included in the last two rules into two 
sets, one where turning is possible, and the other where it is impos- 
sible, because I believe that such a means of distinction is better 
than the old rule by measurement in inches ; and I have not insisted 
on Csesarean section in the former of these caf^es, where turning was 
found possible, because I have heard of the head having been re- 
turned and craniotomy havinor been performed on it in situ, but with 
a fatal result, and it is possible (though improbable) that some suc- 
cessful precedent may have given rise to such a method of practice. 
The whole of these remarks on craniotomy have been made with 
reference to the size of the pelvis alone ; and though I have said 
much in disparagement of the operation, still I admit that there are 
exceptional cases where, from the state of the uterus or some other 
eause, it appears to be inevitable. 

"There is another point I have not taken notice of — viz., the 
value of the life of the child. I have not done so because, though I 
think it might be an additional reason in favour of Cesarean section, 
still it cannot at any time be compared with that of the mother, so 
as to materially intfuence our decision, where there is a more rea- 
sonable hope of preserving the latter by adopting other means ; but 
wherever in any individual case we come to the conclusion that 
Csesarean section gives to the mother a chance of recovery equal to 
that afforded by any other means that can be adopted, then the 
additional chance of saving the child becomes most important in 
determining our choice.*' 

Dr. Inglis states that since writing the paper he has had a case 
where craniotomy had to be performed. The patient, a young 
woman, was in labour with her first child. The head was prevented 
entering the pelvis by a sharp anterior curvature in the lumbar 
vertebrae. After some delay, with no advance being made. Dr. Weir 
saw the case with him. They applied Professor Simpson's cephalo- 
tribe, but owing to the head being so high up, the instrument was 
found to be too short to take a proper hold. They then had recourse 
to the ordinary craniotomy instruments, and with them they were 
able to extract a large portion of the occipital bone, with part of the 
OS magnum. With some difficulty they finally succeeded in extract- 
ing the child. The woman sank, and died ou the third day. 
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Art. 122. — Slaiistics of Queen CharloUe's L^ivg-in ITogpiU 
By Dr. G. B. BuosiE, AsKt.'riiysician to Queen CharlotCe'n 

Lying-in HoBpital, ''^^ 

(Procadingi of the Soy. Med.-Chir. Soc, May 20, 1864.) 
The ButliOT commenced hia pnper by observing thnt in ponaequerw 
of a notice having Appeared iti one of the Medical Joarnals for 1B6S 
relative lothe mortality observed in the lying-in hospitals or London, 
and in Queen CLnrlotte'a Hospital in particular, the preaeDt paper 
was commenced to give the desired irifonnation, and to show tlint 
all the deaths v hich took place in the hoapitai n-ere nor. from puer- 
peral cBusea. For the last thirty-six years, from 1M28 to 1863 in- 
elusive, the reginters have been carefully kept, but no detailed 
Bccounta published; duriuK thia period 7736 patients (produHng 
78^ children), were delivered in thehospilal; ot ihis number 361 L 
were single women, who are admitled if it is their lirst pregoancy, 
and of these 126 died i the remaininR 4125 were married Homm, uf 
whom 72 died. The great morlality existing amongst unijiarried 
women on their paasiige throuuh the puerperal state was iheB 
touched upon, and some reasons vrere giren to account for tliis fae^ 
of which the separation from their friends, their livinf: in aeclusion 
for some months previous to their admission into the hospital, 
exposure to almoiipheric ehnriKes, and semi- starvation, all tending 
to depress the mental and bodily pon-ers, n ere the principal. Some 
reference was also made to the married patients, nho are ol'teQ 
admitted into the hospital in labour very shortly after they are 
married, and a case in illuslratiun of this .which fell under tho 
author's notice was given, in which the patient nalked from the 
oLurch to the hospital, registered her letter as a married u omnn, 
and nas admitted in labour within three days frum ihut dale ) the 
mortality amongst the married patients would, therelbre, be con- 
udernbly dimiuiehed if it were nut for the f:ict that so many are 
exposed during the period of Kcstation to the same drprcaaing 
causes as the single patients. The first table (Table I.) showed the 
number of delivericK, and number of deaths, nith the deaih.rate for 
every year since 1828. The number of women delivered at iLeir 
own humes annually was also given, but of these, there biing no 
trustworthy records, no further notice was taken. A detailed in* 
veetigalion into the cause of death in each year was iheu entered 
into, the resuils of nbich were given in Table IL; for tour years 
the LoHpilul presented a clean biUol health. Puerpeiul fever (und^r 
which denomination its many varieties wejj necissurdj included) 
was found to have been present in 123 eases, no lesH ihun £19 of 
which were in primipara ; 75 out of the 123 cases were amou); tlra 
single women ; ll>e deelh-rate from thiscause was 1 57. The vi> nous 
periods of theyear in n hich these cases of puerpei al h\ er occurred 
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tember, December ; May, June ; February, and March. For eight 
years the wards were free from puerperal fever. Mania wag 
found to have been present in 16 instances, 15 of these were in 
primiparffi, and no fewer than eleven were single women ; in 12 out 
of the 16 cases, the age of the patient was between twenty and twenty- 
four. The remaining cases referable to puerperal causes, as post- 
partum haemorrhage, ruptured uteiuR, coma, exhaustion, &c., were 
22, making, with the puerperal fever and mania, a total of 161. Of 
ija^e non-puerperal causes, phthisis and diarrhoea were the principal ; 
pneumonia and some of the eruptive fevers being also present; 
making altogether a total number of 41, which with the 161 deaths 
from puerperal causes, gives the origiual number of 202. Another 
table gave the total number of cases admitted in each month during 
the thirty -six years, with the corresponding number of deaths from 
all causes during the same period, with a result very similar to that 
obtained when puerperal fever alone was observed. The death-rate 
of the hospital was then entered into, which was shown to be, for 
the married patients, 1*84; for the single patients, 8*48; for both 
together, 2 6. The death-rate has varied considerably at different 
times; it was at its highest in 1849 — the year of the cholera — and 
has varied from that to nil; in all cases but one, in which the death- 
rate was unusually high, the cause was found in the fact that the 
deaths were principally amongst the single women; for instance, in 
the most fatal year, 1849. the deaths of the single patients were just 
double the married; in 1850, there were 8 single and no married; 
in 1860, whereas 14 single women died, there were but 4 deaths 
amongst the married patients ; in this lies the cause of the com-* 
paratively high mortality of Queen Charlotte's Hospital. In another 
table was given the death-rate observed at the "Rotunda Hos- 
pital," Dublin : it was obtained by comparing the deaths with the 
number of admissions during the last thirty -six years, and was found 
to be 1'45 per cent. At the " British Lying-in Hospital*' the death- 
fate from 1849 to 1861 inclusive, was '69, the number of admissions 
was very small, hardly exceeding 1550 patients. Both of these 
hospitals, however, profess only to admit married women. The 
author ^ent on to remark that, in his opinion, the high death-rate 
of the " Queen Charlotte's Hospital" was in a great measure due 
to the fact mentioned at the commencement of the paper, that so 
many of the married women are exposed durinji the period of gesta- 
tion to many of the depressing moral agencies of a single life. A 
comparison was then drawn between the mortality of a lying-in 
hospital with patients delivered at their own homes ; the out-door 
midwifery department of St. George's Hospital (restricted to married 
women) w as taken as an example ; the number of patients delivered 
was 2800, the number of deaths 11 (one of these was a case of 
abortion, and happened in the hospital) ; the death-rate, therefore, 
was 38, very favourable when compared w ith 184 or 145, and this, 
notwithstanding the filth and poverty in which they live. The 
author concluded this portion of the paper with a brief account of 
the foundation of the hospital, and the following sketch of the 
Tentilatioii and plan: — The hospital contains two floors for the re- 
^ception of patients, one for married and one for single women. On 
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each floor are aii wards, oontaioiim three heii each, in which ti ^^ 
patients are delivered, witK an evera^e of 1000 cubic feet Bpace te 
each patient; but ns each ward has not alwajB its complement 
of three patienta, the actual quantit; of cubic apace to eaob bed 
is somctimei" inereaiied. On each Hoot also in one convalescent ward, 
conlaininB sii beds \ the walls of the wards are raadeof Parian cement, 
painted and varnished so as to enable tbem to be thoronglilT well 
waahedj throughout the building runs a corridor 84 feet long by? feel 
wide, bavine a window at eai'h end, sod alargeetairease opening at ita 
centre, in the roof of which is a ventilating opening, protected by ■ 
cowl ; the whole of the Koiipital is tbuB completely Tentilated. Eaeb 
indiridual ward it ventilated by means of an opening in a shaft that 
is carried to the top of the building, an A niott'a ventilator in the 
chimney, and an opening ((hatcanbp closed) over the door, comtnuiii- 
oating witb the corridor ; the windows are on tbe plan adopted at 
St. George'a and the Middlepex Hospitals, wliii-h form ventilatora of 
tliemselves. In each ward there is a constant enpply of hot water, 
and the corridors are heated by means of pipes containing hot water. 
The water- closeta, one on eacb lloor, are external lo the building, 
and approached through an ante-room, so as to be entirely out off 
from the rest of the building. The soil is for many feet of the best 
gravel, and every attention has been paid to the drainage. As soon 
as a patient is able to he moved from the ward in which she has been. 
delivered, she is placed in the convalescent nard, where aheremainfl 
until she leaves the Hospital. As soon as three patients have been 
delivered in a ward, it is not again used till it haal>een well cleaned, 
aa well as the beds and bedding; by this plan each ward remaina 
vacant for ten days or a fortniglit before patients are again received 
into it. When a case of puerperal fever occurs, the ward ia freshly 
whitewashed, and the nails thoroughly washed down (in some cases re* 
painted), the bedding purified an>J remade, and the ward not occupied 
again lor at least a month, ^erythinghsabeeu dooe,bothin thccon- 
BtrnctionofthebuildiiigaudinthearrangementsforthemanaKeinentof 
the patients, with a view to render them as little liable to disease aa 
possible. Id Section 11., facts having more direct reference to tbs 
ratua were iovestigaled. Of the total number of labours — 7736 — 
there were 2 cases of triplets and 84 twin births. Out of the 7050 
■ingle births, there were 235 abnormal presentations or 1 in every 
32* cases, with a fatal rsBult to the mother in 5 cases, or 1 in tf 
cases; the head of the child, therefore, presented in 7415 instaDcei: 
but of these the face presented in 15 cases, or 1 in 491| cases, and 
in 103 instances the child's head passed witb its face looking towards 
the pubis of the mother The funis was prolapsed in 22 cnees, being 
met with once in every 34S cases; of the 22 cases 14 of the children 
were alillb^m ; in 12 cases it was prolapsed before tbe head, and of 
the children 9 were stillborn ; in 6 before tbe feet, and of the children 
3 were stillborn; 2 were cross births, and both stillborn. The upper 
extremity presented m 21 cases, or 1 in 364 cases, the breech in 13a 
instances, being I in 55 labours ; of the children in these 13i) oases, 
88, or 1 in 3fn, were still born The lower extremity presented 49 
times, or one in 15<j labours; 18 of the children, being 1 m 2,V "ere 
Bliliboro. Piacenbd presentations occurred 4 limes, or 1 ui IBU' 
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4sne8. Twin labours were then gone into, and a table given to show 
tiie presentation in each case ; in by far the greater number of in- 
stances — namely, in 39 out of the 84 cases—both children presented 
xiatnrally ; next to this, cases in which the head of the first child, 
and the nates or inferior extremities of the second child presented, 
were most frequently met with — namely, in 22 cases. The first 
diild presented with the nates in but 11 cases, and the lower ex- 
tremity was similarly met with in but 6 cases. This section con- 
olnded with a notice of the operations. Craniotomy was employed 
in 21 cases, being 1 in 361 J capes, and was followed by the death of 
the mother in six instances. Forceps were applied in 49 cases or 1 
in 158 instances, and their application was followed by the death of 
the mother in 10 cases, or 1 in 15| oases. 



(b) concebning diseases op women. 

Art. 123. — On the Employment of Apiol in Amenorrhcsa 

and Bysmenorrhcea. 

By Dr. Corlieu. 
{Gaz. des ff&p. ; and £din. Med. Joum., August, 1864.) 

Dr. Marrote, of the Hospital La Piti^, lately published a work 
on the utility of apiol (the active principle of parsley) in the treat- 
ment of these affections. Dr. Corlieu proposes to give an abstract 
of this publication, together with some observations suggested by 
his own practice. He says : — 

**I have now employed apiol for eight years, sometimes success- 
fully, sometimes not. 1 shall endeavour to point out the cases where 
it may be expected to prove useful, 

" A. In all cases where the menstrual disorder depends upon the 
derangement of a vital element, where there is plethora or anaemia, 
apiol should not be used, for, being a nervous tonic, it will only 
aggravate the condition of the patient. But if the condition of 
chlorosis be removed, apiol may be prescribed with a good prospect 
of success. The following case will illustrate this : — A lady, thirty- 
eight years of a>;e, of a lymphatic and nervous temperament, had 
suffered for three months from anienorrhoea, complicatf d with ex- 
treme chlorosis. Dr. Galligo at fire^t ordered apiol. but wiihout 
success. At a later period he combined it with chalybeates, which 
had previously done no good. The combined use of iron and apiol 
effected a cure. Dr. Marrote relates the following case: — Miss 

C , eighteen years old, was of a lymphatic temperament. In 

childhood she had had measles, whooping-cough, and modified 
small-pox. Her skin was of a dead white, her face somewhat 
swelled ; the gums were swelled and discoloured ; she had very 
little appetite, and often vomited her food. She menstruated 
first when fourteen years old; for several months the discharge 
waa white, afterwards it became of a reddish colour, but was 
accompanied by such severe uterine pains, that she was obliged to 
keep her bed. As she was to menstruate on the 18th of October, I 
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ordered Iier two capanles of apiol on tlie 15lb, two on the 16tK, e 
two on tlie 17tli. On the 16lh tlie iiieus^s appeared, thouub sLill in 
Bmall quaotitj, liut UDaFeoDi];at)led hj coliea or uCeriae pains ; tiiey 
onl; la«led tno days, and ibe blood nas alill very pale. Uo tlie 2Ut, 
I ordered a cLalybeate, Hhiih wsiiFonlinuedliU tlje IBth of Novem- 
ber, wlipn she recumed llie apioj for three days. Tlie uitUBtruaiioa 
waa unaccompanied by paiim ; it <-oiilioucd three diiya, and tiie dis- 
ohsr^ie was njore coloured aiid mere ahuodant. 

" B. When the menstrual diaorder dipciida upon a diallielic con- 
dition (liartren, Bcrofula, &e.) ne niuHl, by nieaoa of a i>pecifio 
treatment, eudi aa bitterp, cod-liver oil. preparations of iodiue, aul- 
phur, or arrenic, attact Uie principal malady. Apiol ia of no ub0 
at tirBt in theae casea; hut nbeti the cure of the morbid diathesii 
baa been eUtilrd, it mny be employed with advantafie in atiniulating 
the torpid nienalrual function. 

■' C. J3(tt it ia chiefly in diaordera whieli are under the influenoa 
of the nervous ajateni that apiol ia a heruic remedy, leaTinu far_ be- 
hind it alj the enitneoHgottui'e hitherto eii'plnyed. Aa a oeurolonie it 
iDpplieB to the iienoua eyatem the eiier^Ey it hna loot. Clian);e of life, 
of tiabitii,ororclimHle. often determine muenorrbosa. Thic is & fact 
which niuat not be ror>iOlten. and « liicli ia well known to the phy- 
aioiana of l>oiirdin)*-»choolB and religious Louse*. This nienalruu 
Buppteaaion ia tniuailory ; it luata sutne nimilbH. and eonietimea only 
gives liae to Hli>;ht nervoua diaorders, or a sliuhloddity of cbaraGter. 
£ilhi-BecuFFi<,tHu,four,orat iiiostRiKcaiiaiileaorapiol nillretlureUw 
menatrual flux. Tlie loUonini; case nua observed by Dr. Murrote: — 

'■ Alms L. J , Bcventeeii y-ears of ajie. born m London, arrived 

for Ibe fiiat lime in Parin in Uutuber, 1861. She naa a tall, hand- 
■ome g'i'l, of a good cunaiitutioii and plilboHc temperament; aba 
Lad never had any aerious illaeaa. Slio nieiisiruaied for Uie first 
time at tliirtcen. but was very irrcftular up to Rfieen. Although 
•he nev«r eufiered Irom colics, or lumbar or inguinal pains, her 

Earioda weru often ilelayed for a forl'iiiiht or llirve wt-eki-i tho 
lood, coutaiiiiug fibria, was pretty abuitdunt. From fifteen to 
veventeen jeara meiislr nation was quite re^lar. She then eurne to 
faris, to I'Ou.phteber education, it' rum the dale of her arrival uutil 
inlh of March of llie lotlow ing year, her menntrualion n 
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i 11th of March, which 

Aeenied to be indicated ae a nieiiFirual perioil. 8be tbua took six 
capsules iu iliri-e dnys. Un the 14tli of iVl arch the menses a ppeand 
without pain, and laBt«d lour days. The lady of the eslubliBliment, 
accuHlouied to xee apiul almost aUaya succeed under the-e circum- 
etanees, did not r> peat it the lollo^ini; month. On the 14ili of 
Apiil the iiti-nma returned, aud l-i-led four u.iys. On ihe 17lll of 
May. tlie lliiU o( June, and the 21mC of July, the snine ()ci.-iirred. 

Mil's L. J returned to her family in Loudon in perftcl lieftltj^ 

and quite rejjulai-. 
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" The snddeh application of cold daring a menstma] period may 
mppresa the discharge abruptly, and give rise to amenorrhoBa* 
which may last for an indefinite time. In the month of January, 
1861, 1 saw a young lady, seventeen years of age, who had men- 
struated for two years, but in whom, in consequence of a chill 
during a menstruation, the flow was suppressed. The belly became 
considerably enlarged : there was, in fact, an ascites, which could 
only be explained by the amenorrhoea. There was no albumen in 
the urine. I employed, without success, purgatives, sudorifics, 
ehalybeates, and the ordinary emmenagogues. There was consider- 
able pain at what should have been the menstrual periods. This 
state continued until the end of April. In May, capsules of apiol 
giv^en night and morning restored the discharge, though at first it 
was pale and serous. Iron was continued, and from that time the 
abdomen diminished in size. The cure was complete. 

•• It would be easy to bring forward more cases, but the above 
may suffice. The point I wish to establish is, that apiol is the best 
emmenagoe:ue with which we are acquainted in all cases where 
amenorrhoea or dysmenorrlMBa have their origin in a disturbauce of 
the nervous element. The principal condition for success in the use 
of apiol is in the choice of the proper moment for its adiniiiistration. 
In almost all cases of arncnorrhGea or dysntenorrhoea which depend 
upon an organic cause, the use of apiol is contra- indicated. Ttiis is 
Bot the place to lay down the differential diaj^nosis of these con- 
ditions. If apio) has succeeded in some cases ot plethora, it has 
been because the plethora was not very considerable. * In order,' 
says Dr. Marrote, * that apiol may succeed, it is an essential con- 
dition that the pain vihicli accompnnies menstruation dep* nd upon 
dysnienorrlxBa properly so called, that is, on the vasomotor inner- 
vation of the womb. It has never succeeded in calming nervous 
pains, dull or acuie, which were seated m branches of the lumbo- 
sacral nerves and especially in the uterus, pai s which appear or 
become exaggerated at the menstrual period, and may at first sight 
simulate dysnieuorrhoBa proper.' Another condition for success in 
the use of apiol consists in choosing a time for its aduiinistration 
corresponding to a menstrual period. If the woman has not pro- 
perly calculated the period, we may be enabled to discover it by 
noticing the sympathetic derangements which occur under these cir- 
cumstances." 



Art. 124. — On the Treatment of Flexions and Fersione of 

the Uniwpregnafed Uterus, 

By Dr. W. O. Priestley, Professor of Obstetric Medicine in 

King's College, London. 

(Medical Times and Gazettey May 7 and 14, 1864.) 

The following practical remarks are from an excellent clinical 
lecture in which the whole subject of flexions and versions of the 
unimpregnated uterus is fully gone into. Afier speaking of general 
treatment, Dr. Priestley proceeds :~^ 
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" Unfortunately, any method of treetment with which we are y^ 
Bcquaicted, and whiuh promises any degree of Bnccesa, entail) 
yenallieB and inconvenisnt'oa on the patient, which we are dcurcely 
juBtified in subjecting her to, on the mere cli a nee of prospective evilB 
which may never anae. Some of the plana proposed oolite her to 
relinquish for the time all active occupations and duliea, aod may 
thus poasiblj deteriorate the general health. The uae of meihanical 
expedieota neceanarily entaila frequent vagm&l examinalioDei and 
withBOmeariak is incurred of Btirrins up those very morhid procesae* 
which we are otixious to avoid. While, therefore, it ia better not to 
interfere locally where displacement produces no special iDCon- 
venienee — and ihia applies more partiiularlv when the palicnts are 
unmarried women^ — the practitioner cannot be abaolve d from makinil 
no endeeTour to relieve those patienta who are leas fortunate, and in 
vhom uterine deviation without obvious uterine disease I'll tails evil 
con sequence 8. Wherever flexion or version predisposes to repealed 
attacks of uterine and ovarian congeation, or inflammation, or (jivea 
rise to aenona dii^comfort, and aympathetie conatitutionul disturb- 
ance, whenever in married women, it seecns unliappily to be the 
cause of sterility or abortion, he is, 1 think, bound to attempt some- 
thinp by way of palliation and cure. 

" Proceeding on the principle that the least possible local inter- 
ference whicli wdl answer the purpose requirea is best, we may, in 
8 suitable case of retroversion or retroflexion, begin by restming tbB 
womb lo its natural position either by the Jiufjer pushed up behind 
the cervix in the vagina, or introduced into the rectum, or, where 
the finger is not lulheient, by the sound passed into (he uterine 
cavity. The patient sliould at the same time be directed to keep 
the prone poeture, or to lie on the side, with the pelvis inclined 
forwards, in this w ay we get the force of gravity to aid in keeping 
the uterus in its replaced position ; and if m the movementf of the 
patient it again relapses, we may iifl it up from time lo time, and 
gradually accustom the organ to keep in situ, ThrouKboiit, great 
attention should be given to improve the general heaitli, to regulate 
the condition ol the boneis, and to remove any undue conge-lion of 
the pelvic organs n hich may arise from an inactive alate ot the liver. 
We may eniploy likewise the cold hip baih, the cold douche into tha 
vagina, or some astringent injection, with the object of giving 
tonicity to the parts and improving the relaxed condition of the 
uterine ligaments. The observance of these simple rules will occa- 
uionally be quite Biiffieient to remedy the dia placement, ami natore 
the patient to health and comlorl. particukrly if the dii) placement 
be recent or be the result of accident. It must, however, be con- 
fessed that the instances in which cure ia eB'ected by these means 
are not numerous. In the majority of cases, the fundus ulcri falls 
back to it» abni-rmal position as soon aa the force which raised it 
is withdrawn, and a more prolonged and conBtunt use of ibe proDO 
couch, as reeomniended by some authorities, while it doee not 
remedy the malposition, injuriously affrctB the general healtli. 
Under these circumstances one naturally turns to the idea of some 
uiechanic^jl contrivance nhich imitates tlie finger or sound used tft 
replacing the nomb, but nliich, instead of being a temporary foit^.j 
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may be a permanent support, and at the same time permit, if pos- 
Bible, the patient to move about. With this object various instru- 
ments have been invented by Drs. Simpson, Valleix, Detschy, 
Graily Hewitt, and Kouth. Those known as Dr. Simpson's, and 
described by him in an able memoir in the year 1848, have received 
the largest share of attention. Dr. Simpson's pessaries consist 
essentially of a stem to be parsed into the uterine cavity, and 
retained there, either by a base sufficiently large to be grasped 
by the vagina, or by the union of a wire framework which lies 
externally on the symphysis pubis, with the base of the stem worn 
in the interior of the womb. I have seen pessaries constructed on 
this principle extensively employed both hj Dr. Simpson himself 
and oy the late M. Yalleix in Paris, and in many cases I have 
seen notable bene6t result. Much opposition has, however, been 
raised both in this country and on the continent to their general 
adoption; and in a discussion before the French Academy of 
Medicine ten years ago, the most disastrous consequences were 
stated occasionally to have occurred. It has not fallen to my lotto 
witness any results so serious as those mentioned during the dis- 
cussion alluded to, yet 1 have seen sometimes much irritation, pain, 
and hemorrhage follow the introduction of an intra-uterine pessary, 
and necessitate its withdrawal. The interior of the uterus in some 
women is so sensitive that it may be compared with the conjunc- 
tiva of the eye, — the slii^htest touch giving pain ; the introduction 
of the uterine sound being followed by severe suffering, and the 
retention of an, intra-uterine pessary beiijg altogether intolerable. 
Besides this, the introduction of these supports is not a very easy 
matter, and their adjustment requires both skill and experience. 
"While, therefore, I should not hesitate to have recourse to an intra- 
uterine pessary in a suitable case, where other means had been 
tmsuccessfully employed, I prefer commonly to use some support 
which does not require to enter the uterine cavity, and is therefore 
less likely to be followed by unpleasant consequences, and to call 
for a suspension of treatment. 

" I have found best to answer this purpose a pessary made of 
gutta-percha, which may have a wire framework, tnus rendering it 
amenable to any alteration of curve which the case requires. The 
form (Fig. 1) is that of a loop, ending below in a stem, which pro- 
jects slightly beyond the vulva, and to this stem elastic straps are 
attached, which are fastened behind and before to a waistband. The 
figure is somewhat like the letter S from which the upper limb has 
been cut off* the lower limb sweeping over the edge of the perinseum. 
The upper extremity is passed into the vagina and pushed up behind 
the cervix uteri (Fig. 2), thus raising the fundus and keeping it up- 
right, the elastic thigh-straps retaining it in position without exerting 
undue pressure. Ordinarily, it is desirable to raise the uterus, and 
then introduce the support to keep it in position ; but this is not 
always possible, and is not essentially necessary, as the pressure of 
the pessary will gradually lift up the fundus. My friena Dr. G. de 
Mussy has suggested that if the upper end were covered by an air 
cushion, it would not only give more equable support to the uterus, 
but by fdling the space occupied by the reflexed fundus, more 
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cffi'ctaally pounteraft Jta backwHrd lenclciicy. I have, conseqnenyyj I 
had a Bmall india-rubber pouch ait-aclied to the top, wliii'h can ba 
inflated by an claslie bottle after introduction, ami thus fulfil 
the iudications mentioned (Fig 3). IE rectocele eiiats aa well 




as retroflexion or rctrOT'eraion, the loop of the peBsary may 1 
entirely covered over with indta-ruhljer, and it thus snawora " 
doable purpose of aupporting the uterua aod the reotocels. 




ordmarj cues of retroSpxion it is best to dispense with caoutchoas 
additions, as they are not neceisary, and, bexidca being uadurahle, 
provoke more profuse diacliargea, and produce a greater diatenaiaii 
of the vagina. The advantagca of thia form of pessary are, that it 
generally producea little dist'omfort. it distends and relaxes the 
vagina in the least degree poseibie, and it permits the patient 
to Uke eierciae. la most caiee, it aol only efficiently support* ths 
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ntenis, but it counteracts also the tendency to prolapse of the ovary, 
irhich has been mentioned as one of the troublesome complications 
and causes of suffering in retroflexion and retroversion. It is pro- 
bably in those cases where one or both ovaries are prolapsed and 
tender, or where the uterus, notwithstanding suitable treatment, 
remains large and yet sensitive, that the addition of the india-rubber 
cushion is most desirable. In other instances, as before mentioned, 
it is best to dispense with it. 

"Another excellent form of pessary is that invented by Dr. 
Hodge of Philadelphia, and called by him the lever-pessary. It 
is made of vulcanite or gutta-percha, and is somewhat like a horse- 
shoe in shape, with a curve somewhat like the letter S. There are 
two principal forms of this pessary. It is passed up behind the 
cervix uteri and is altogether contained in the vagina, doing away 
i!?ith the necessity for straps and bandages. This latter is an im- 
portant advantage, which is, however, counterbalanced, in some 
degree, by the instrument not reaching quite high enough to keep 
the uterus erect, and by the tendency it has in some patients to 
slip out of the vagina during defsecation. All forms of vaginal 
pessary, even if they do not fulfil entirely the purpose of keeping 
the uterus in its normal position, may act beneficially by steadying 
the or^an and warding off the effects of concussion. In this way 
the ordinary round, inflated, ball pessary, introduced into tho 
vagina, by raising and supporting the entire womb, often gives 
marked relief in any of the varieties of uterine deviation. Pessaries 
of the kind I have described may be worn for two, three, or more 
months, care being taken to remove them occasionally for the sake 
of cleanliness ; and it is generally desirable to withdraw them during 
the menstrual periods. My friend Dr. Moir of Edinburgh has 
recently proposed that, in the more obstinate cases of retroflexion 
without enlargement, wc should dilate the uterus with a graduated 
series of sponge-tents, thus bringing the womb artificially into the 
condition observed after early miscarriage, and then allow it to 
contract gradually upon a properly-adapted series of intrauterine 
pessaries. I have not yet attempted this procedure, but Dr. Moir 
speaks well of it, and he is a careful and trustworthy observer. 

" When the uterus is anteflexed or anteverted, the same kind of 
intra-uterine pessaries as those employed in retroflexion and retro- 
version have been recommended by Dr. Simpson and M. Valleix as 
equally applicable for keeping the womb erect. Vaginal pessaries 
which do not enter the cavity of the womb are not so readily 
adapted to support the fundus when it inclines to fall forwards 
as when it inclines to fall backwards. The attachment of the bladder 
to the anterior wall dii'ectly interferes with the eflScient adjustment 
of the support I have spoken of as useful in cases of retroflexion 
and retroversion ; and the pressure on the bladder during its disten- 
sion would be a source of serious inconvenience. If, therefore, we 
relinquish intra-uterine pessaries, we have to content ourselves 
either with introducing a simple round, inflated ball into the vagina 
for the purpose of raising and giving a general support to the uterus, 
or we may employ some of the varieties of pessary which have been 
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devised with the object of keeping the cervii uteri fom-ard totrarj^H 
the BTQiphyaig pubis, and in this nay asic^ the lotcer sei^ent of the 
iromb SB a sort of lever to elevate the fundua. A disc or ring of 
ivory or wood, so adjusted across the pelvis that the cervix is re- 
tained in its centre, iras used by the late Br. Denees and others. 

"I hare eoiplojed Bdratitngeoualy with the same vietr a pear- 
shaped guttB-ptrcha loop (Fig. 4), first showed to me by Dr. 
SimpsoD, nnd which passes up behind the cervix, supporting it and 
draKing it forward, the narrowed and lower extremity which Ilea 
over the edge of the perintcum being free and unaitached to bandages 
or thigh straps. 

" The peaaaries of Dr. Hodge would no doubt fulfil very well the 
same indicatioo. The simple loop (Fig. 4) I have also used advaa- 
tageously in some of the leas obalinate cases of retrofleiion. 

" In conclusiioD, I may add that, in all the furms of uterine dis- 

filaeement. t>reat care should he lakeo that tregtment iuterferes the 
east possible with the general health ; aod that in all cases wher& 
there are evidences of feebleness, anirmia, and mental depresai 
these should be counteracted by appropriate means " 



Akt. 125. — Successful Case of Double Ovariotomy in whici 
135 Injections were made into the Peritoneal Cauitjf 
during IS Bays. 

By Dr. E. R. Peaslee, New York. 
(Amer. QuaH. Joarn. of Med. Sciencr, Jnlj, 18(14.) 
The subject of the following operation was Mrs. E. 1 
Tbetford, Vt., thirty-nine years of age, the mother of two children.^ 
The tumour n as one of the polycystic variety, and it and ihd opera- 
tion prfSL-ut nothing especially worthy of notice. The hislory of 
the case after the operation, and the remarks following, will suffi- 
ciently show what were the points of interest. The operation waa 
performed o '^ -"">"--'- '-- ""■" 



wiieA I 
vity 

Tea. I 



n the 3rd S 



V nearly five 



; during the whole of 



was DOW 120 


andn 


ot very weak. She had 


.ofoolW 


e, eooQ 




ntha 


ffecla of the ether, and 


had 


DO subsequent na 


uaea or 


ratchinK. 












McMuun's 


bUi. 


pii gtt. iiv. were given 


juat 


after she wna put 


inhed. 


and the folio* 


iijgis 


a condeoHed rt^ort of h 


r pr 


arenB after the on 




My olgecl Ib 




Bpecialiy to cnll atlenljos 


to tlie after- treat men t. 


i-m 


here aUte, ho 




thntthoughlhjidofco 




xi>ecledti>u>iethe 


jitbetM 


for the first f 


wdnj 


H, tlie pnlient insisted o 




uating the hi adds 


by hop 


own efforts a 


9.30 


o'clock (then 3iij.). and 


id a 


tl.roughoul the p-^gMm 


of the esse, a 


eraff! 


g about 5ij. to Siij.averj 


thre 


e hours, or 3i«j- to 


5x««a 



10.30 P.M.— PuIbo lia and regular. Skin natural. Reaction well a 
blislied. Elii. opii gtt. xx. Took a liitie niilk-porridgB. 12 o'clouk,_l 
slept a very little, but is quite restless. Elii. opii gtt. xxx. 3 AJL 
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IfiS. More quiet now and has bat little pain. Compress changed. 6 A.M. 
Pulse 120 and fuller. 7.30 ▲.]!. Elix. opii gtt. xxx. " Feels as though she 
was going to get well." 

S^t. ith. Morning after the operation, 9 o'clock. — Pulse 120 and of fair 
strength. Countenance pale, but spirits good. No nausea. 11 o'clock. 
Elix. opii, gtt. XX. 2 p.m. Pulse the same. Has slept half of the last three 
hours quietly. Skin good. Is somewhat thirsty, and feels sick a little. 
Turned her on her left side. Takes two tablespoonfuls of milk-porridge 
every two hours. 6 p.m. Elix. opii gtt. xx ; just after taking it vomited 
fery easily. 7.30 p.m. Pulse 125, steady, but not as strong as in the 
qsorning. Still a little thirsty. Elix. opii gtt xxv. 9.30 p.m. Vomited 
again at 9 A.M., but feels better for it. Pulse a little weaker. Elix. opii 
gtt. xxv. 12 Doon. Has been sleeping a little. Pulse 126 and weak ; re- 
roiration 32. Brandy 5j > beef- tea three dessertspoonfuls — ^repeated soon. 
Expression anxious. 1 A.M. No more nausea. Doing better. Elix. opii 
gtt. xxv. Brandy, 5j> 3 a.m. Has slept about half of the last two hours. 
Pulse 124 and very weak. '* Feels very sleepy and tired," but is constantly 
moving her limbs about because of their aching. Brandy 5j> and beef- tea. 
4 A.M. Injection of brandy ^W, and beef- tea S\j. 6.30 a.m. Pulse 120, 
with 12 intermissions per minute — still weak but better ; respiration 24. 
Not much pain, but feels very tired. Has slept quite well. Elix. opii 

gtt. XX. 

Second day after the operation, 9 a.m. — Pulse 118 and stronger ; skin 
very good; pupils unafifecte 1 by opium ; abdomen tympanitic, but no ten- 
demess. 12 noon. Pulse the same — no intermissions ; skin moist and of 
good temperature ; expression of countenance better than last evening. 
Elix. opii gtt. XX. Brandy 3j every hour since early morning and beef-tea 
fi-equentJy. 6 p.m. Pulse 120. Clothing changed causing very little fatigue. 
Took pil. opii j at 3 P.M. Beef- tea and brandy not quite as often — the 
stomach being somewhat irritable. 8 P.M. Injection of beef-tet, 5ij> brandy 
5ij) and elix. opii gtt. xxx. 3 a.m. Pulse the same. Has had elix. opii gtt. 
XX and brandy 3j every two hours. Injection of beef-tea Siiss, brandy 3j» 
elix opii gtt. xx. 

Third day, 9 a.U. — ^Pulse 118 and better. Is comfortable ; no increase 
of tympanitis, no tenderness ; tongue moist, and thirst less. Has slept 
some. 9 p.m. Pulse 118. No nausea. Abdomen very large and tym- 
panitic, but not tense. Troubled with eructation, but otherwise comfort- 
able. 

Fourth day, 9 A.M. — Stomach irritable ; has vomited some, and food and 
medicine have been given per rectum. Tympanites has been very trouble- 
some, and a tube was introduced into the rectum, affording relief. Soda 
bicarb, occasionally for acid stomach. She asked for cracker and tea, and 
was allowed to have it. Pulse 120 ; tongue good. Gas passed per rectum. 
8 P.M. Quite restless. Tongue a little dry. Has not taken as much 
nourishment to-day as yesterday. Injection beef-tea ^iv, brandy 5ijt ^^^ 
elix. opii gtt. xxx. To have elix. opii, gtt. xv every two hours. Some blood' 
tkidmd terwm escaped by the aide of the ligature, 9 p.m. Very comfortable. 
False 120 and good ; tongue better. Clothes a good deal stained by the 
blood-coloured serous fluid from the peritoneal cavity. Gas passed several 
times per rectum. 

Fifth day, 9 a.m. — Pulse the same. Comfortable night. Takes cracker 
moistened with brandy-and- water, and a little beef-tea, and has the nutritive 
injections every four hours. Less tympanitis. Weak, but does not com- 
plain of feeling tired. The blood-stained serum oozes out freely. Urinary 
secretion abundant. 9 p.m. Oozing continues and its colour is a little 
barker. Talks in her /ileep. 

XL. 16 
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SIxlh daj/, 9 A.M. — Pulre 120 and good ; h»s been sleeping a 
Tfirj cuiiirortnLJe. Talked ia her steep. Tbe fluid aow iv-zea throng)) m 
opening above tha nnibilicus, which hsfl not oloaed up. Its cf")lour deepenii. 
liaDbtlniB there are clots in tbe peritoneal cavity. Tympanitis no longer 

Seventh daj/, 9 A.U. — Pulse 120. Feels wenk anil looks pale ; toDtpia k 
little dry in the middle. The dark sernm, now quite fetid, cootinnas to 
ooie freely. Only Sua of brandy during the night. Talks in her sleep; 
bas vertii'D, but insistB that all Is right. 2 P.U, Hns tietin reatlrss and 
feels tired ; Eonntenance aniious ; tongue rather dry. Head feels cunfased. 
Two good alvine evacuHtions produced by an enema of noap and water. 
The sipns of blood-poisoning being now saffioiently evident, I decide to 
inject the peritoueal cavity at the next visit. 7 30 F.M. Injected the abdo- 
men with a pint of blood-wann water nod obtained over half a pint of 
pretty thick, hloody matter ; and aome alao flowed oat after the tnbe waa 
withdrawn. 10 P M. Pulse 112 and weak. A little waniieringwben partly 
aaleep. Has been haviog the injections of beef-tea and brundy, and Iba 
eltx. opii r^ularly. 

Eighth day, fl a.h.— Had a rather bad night. Puke has been aomewliat 
irregDlar and quite weak ; skin more dry ; tongue dry in the centre, and 
countenance dusky. Is evidently sinking. Had quinine gr. j, at iv.1t, 
and baa had brandy 5j every hour, In addition to 5v by injection. Injected 
the peritoneal cavity as before, and obtained 3iv black and not very fetid 
blood, and then freely waiibed ont the cavity. The pulse had risen Inna 
IIS at 2 A.v to 130 at 2 P.M. ; weaker and more irregular. 2 P.M. Injected 
four pints of warm water (two at once) into the peritoneal cavity, and it 
brought away a great dea.1 iif highly-stained fluid of a dark colour ; no in- 
dications of recent hxniorrhage. ftemoved two of the eight silver snture^ 
and one dnnbie silk sulnre below the umbilioue. Patient fatiitued by tba 
prolonged operation of one hour. Puke now HO; restless. Beef-tea and 
quinine b; injection with elix. opii gtt. xr. Brandy ^j every hour. 5 P.K. 
Blii. opii gtt. XXT. P.M. Pulse 135, feeble. Has been more quiet. A 
little ooiing of a very dark, almost black, fluid. Injected one quart of 
water with liq. Bod» chlorinate 31], and it returned, towards the last, of » 
lighter colour than thnt which ooaed out. Tympanitis returning. 10.30 PJI. 
Khi opii gtt. XIX. 12 P.H. Injection of brandy 5ij, quinine grs. ij, with 
beef-lea every four honrs. Poise 13G and very weak. 4 A.H. Injection M 
before, in addition to the 5j of brandy every hour by the moutb. PuIm 
ln«gu1ar, intermitting ; tongue has a dark centre. Oozing still cDntinnea. 
7 A.u. Poise 134 andtuore irregular. Delinous. Sent her attendant out 
of the room, and arose and sat np on the edge of tbe bed. 

Nvnih day, 6 a.m. — Pulse 330, feeble ; cirantenance not qiiitB as bad; 
tongae brown, bnt not quite as dry. Injected her abdomen, and removed 
half a pint of very dark, fetid fluid. Leave half a pint of water, conttuninr 
5j of the chloride of soda, in the cavity. 2 F,U. Injected thoroughly, u^ 
bronght out much dark, flaky matter. LeftSiss of tbe soda iu. Pulw 
127, and fuller ; tongue better, aod more moisl. Clothing changed. 9 P.M. 
Pulse lis, and better. Quiet and comfortable since 2 p.u. Four apon- 
taneous alvine evacuations during the day. Suppository of opium gr. }• 
Cozing still of dtA, offensive fluid. 

TeMK doy, 9 A.M.— Slept two-thirds of the night. Pnlse 110, and of 
very fair force ; two alvine evacuations since Isst report, bringing tcmj 
mnob flatus and sETording great relief by removing distension. jDJectionl 
brought out more of tbe dark matter, bnt not as much aa before, and not 
■0 oS'ensive, 4 P.H. Pulse 104 ; tongue better. A tittle oozing still of 
thick, veiy dark fluid. Injected two quarts of witter in all, and il 
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away less turbid than before. 10 p.m. Injected again, using the chloride 
of soda freely. Another pin, two silver sutures, and the lowest double 
Bilk suture removed. Had during the day elix. opii gtt. xxv, and brandy 
5j every hour, with quinine gr. j every four hours as usual. Chewed some 
beef at noon. 

Eleventh day, 9 A.M. Injected as usual ; fluid comes out clearer. 8 P.M. 
Has been growing more and more restless since morning ; tongue drier ; 
pulse 120. Washed out the peritoneal cavity thoroughly, obtaining a 
darker fluid. Pulse, after the operation, 112. To take quinine gr. j every 
three hours, beef-tea by the stomach freely, and per rectum, with elix. opii 
gtt. xxv. Enema repeated at 6 p.m. 10 P.M. Lighter coloured fluid 
obtained by the injection. Two more silver sutures removed. 

Twelfth day, 9 a.m. — Pulse rather weak during the night. Has been 
taking brandy 5ij every hour. Better now. Fluid removed, clearer, and 
nearly odourless. Appetite good. 2 p.m. Tongue cleaner at the edges^ 
but still dark and heavily coated in the centre. About 5is8 of thick, some^ 
what offensive pus obtained from the abdominal cavity, some of it flowing 
out through the bougie, and some being drawn out by the syringe. None 
, of the red, flaky matter obtained. Sss chloride soda left in. 10 P.M. Fluid 
quite clear. Pulse 102 before injection, and 96 after it. No opium since 
8 P.M., then gtt. xx. Better than yesterday. One needle removed. Takes 
brandy 3j every hour. 

2'hirteenth day, 9 A.M. — Good night till 4 A.M. ; then two alvine dis^ 
charges ; the first natural, the second fluid. Enema of beef-tea, with tinct. opii 
gtt. xl. Very comfortable now. Mutton chop for breakfast ; appetite 
good. 4 P.M. 5i88 of pus escaped around the tube on pressure, and the 
injection brough away some more. Last needle removed. 10 P.M. Pulse 
98. Very comfortable day. Very little opium during the last twenty-four 
hours. Takes brandy 5j every hour and a half. A little purulent fluid 
obtained by injection. 

Fifteenth day, 9 p.m. — 3j good pus obtained by pressure. Washed out thei 
cayity thoroughly, the fluid at first containing considerable fetid pus, but 
being quite clear at last. No tenderness of the abdomen at any time. In- 
jected but twice to-day. Tinct. cinch, comp. 5j three times a day instead of 
the quinine. To take brandy 5j every two hours. 

Sixteenth day, 9 p.m. — Pulse 96, good ; tongue quite sore from sudden 
clearing off of the coat. Tinct. cinch, comp. being rejected by the stomach, 
to take quinine gr. j every four hours again. 5ss pus pressed out at noon, 
imd only 5j to-night, but it was dark and had some fetor. Injected but 
twice to-day, and so on to the twentieth day. 

Sewnteenth day^ 9 a.m. — Pulse 106, and weaker ; countenance more 

Eale ; some sordes on the teeth ; liitle appetite. On the whole failing a' 
ttle. Complains of pain on passing bougie down towards the ligatures, 
also on filling the cavity with water. Pus more fetid. Removed more of 
the dark, thick matter, like that removed at first. To take liq. sodse chlo- 
rinatsd gtt. vj every three hours. Had brandy 5j every hour during the 
night. 9 P.M. Pulse 96, and better. About 5j of pus obtained by injecting 
and allowing the fluid to flow out ; no fetor. She feels comfortable and 
has no pain. Bowels have been rather loose during the last three days, 
there having been two or three thin discharges daily ; one good one to-day, 
Eighteenth day, 9 a.m. — Pulse 96, rather weak ; tongue less red, but 
dean ; not much appetite. Injected water came away thicker and darker 
than usual. 4 p.m. Pulse 100, and quite weak ; some nausea most of the 
time. 5b8 by pressure. Fluid came away in the morning, and with it 
one little slough (from the omentum ?). 10 p.m. Has been more comfort-i 
lible since last injection. S«kt bolstered up in bed half an hour. No sordoi 
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Niiteteenth day, 9 P.M.— Very comfortaL 

SqiE, Tird. Tmenlielh day, 9 p.m.— Puke 
jectMl tliree tiniEs, but have oblalned ntilj 
beef-Btexk vith good relish. Discontinue th 

Twetily-Jirst day, 9 a m. — Slept eonridep 

betler to-iiay. Beef-steak and riee for din 

here thr " 



le to-day. Lesa pua, and tbttt 

S8. Beat da? jet. Unve in- 
a little pua. She ate a litUs 
; cblfiiide nf soda, 
.bly last nigbt, and baa been 
aer. Pulse 92. Was removod 
■B, No opium during the lost 
twenty-four hours. Fluid clearer. To take brandy 5ji with quinine gr. j, 
svery fourth hour. 

Tvmlp-tkird day, 10 p.M.^PulaeSaaodgood. Improiinga little. She 
look this morning hyiirarg. cam crelft grs. iij, with pulv. rhei gra. it, and 
two (tood evacuatinns resulted. But little pua oozes out now, and but little 
is obtained by injecting, and that nearly odoiirless. 

Sept. SOtk. Twenlij-eeveath day, 9 p.H.^She had a slight relapse during 
tbe last two days, and there vas more of tbo pus obtained by injecting, and 
the odour was ufieneive. Tbe stimulants were given in increased dosei, 
and the cliloride of soda injected. Better to-day every way. Sat up in a ' 
rocking-chair fiftetn minutes without fatigue. Discontinue the chloride of 
Boda by stomach. Tinct. cinch, conip. 3j instead of cguinine, whicb the 
Btoiuach seems to r^ect. Has been injected twice daily aince the twentieth 

day. 

OeL lit. Tventy-eighlK day.~At this time 1 returned to New Tork, 

leaving Mrs. H in the care of my »sBi"tant. Dr. L. B. How. novf of 

Manchester, N. H., and tu him I aio indebted for the fullowing acoouat of 
her progress ; — ■ 

" TvJenly-ninlh day, 9 P.x. — Pnlae 88, and of very fair strength. Bather 
more pus to-day than usual by injection, but there was very little ihIduf to 
it. i4t up half an hour to eat a breakfast of beef-steak, baked |iotato, and 
baked apple. Sat up another half hour in the afternoon. Sleeps better 
than nt any other time during the last two years. Tbe tincture of cincbcois 
sot Beeitiing to agree with her stomach, the citrate of quinine and iron was 

"I'rom this time she ittiproTed steadily, hut slowly; her convalescenca 
being considerably retarded by numerona exceedingly troublesome boils in 
(he gluteal region and on the abdomen. The injectioDs were employed 
twice daily (till the forty-seventh day) bringing away about Jij of pus each 
time. As the opening through the abdominal wall seemed to be cloHiog 
up, it was oecessary to leave the bougie in for a, abort time after each opera- 
tion, and sonn, as the amount of pus decreased, a etnaller bougie was sub- 
stituted. All tbe pus now came, apparently, from the inner edges of the 
incision helow the hernia, where, after the operacion, it was impossible to 
perfectly cnaptate tbe lips of the wound. It was ail deposited outside of 
the omentum, i.e., between it and the abdominal wall, and midway between 
the upper and lower o|ieningB. Very little, if any of it could have coma 
from the pedioles. The bowels were kept regular by rijio fruity and do 
cathartics were required. 

"J)et. 12th.—Tliirly-ninih day. With some assistance she walked acrosa 
the room to the sofa, and eat up lia]f an hour. 

" Forly-tliird day.She aruse and dressed heraelf without assistance, and 
sat up two anil a half hours. One ligature renioved from the pedicle of the 
Tight side. The abdominal walls have contracted so much that ouly S'U of 
vater can be ejected at once without occasioning discuiufort. Very Utile 
pus is secreted aroimd (be upper opening, and but little around the li^jaton^ 
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ki the lower one. About 5"j of pus of normal appearance are drawn out 
through the tube with the springe dally. A little of the chloride soda wai 
used each time." 

On the 20th of October, forty-seveil days after the operation, she returned 
to her home in Thetford, Vt., a distance of fifteen miles, where she came 
again under the care of Dr. Worcester, to whom I am indebted for a report 
of her subsequent progress. 

Owing partly to fatigue from the journey, and partly to a slight attack of 
diarrhoea, she was unable to sit up till October 27. 

No^ff. 3rd. — She sat up half a day, and walked about the house a little. 
The teeond ligatwe of tlie right pedicle came away. On introducing the 
tube this morniug about 5ij of pus escaped, and a like amount at night. 
WJEiter injected passes out at the lower opening at once, none of it being 
retained. 

From this time the amount of pus gradually diminished till November 
26, when, none having been secreted in the abdominal cavity for forty-eight 
hours, the upper opening was allowed to close up, and it did so rapidly. 

Ihc. 3rd. — The ninety-first day after the operation, a third ligature vhu 
removed, and three days later the fourth and last, after which the lower 
opening closed very speedily. The injections were used by Dr. Worcester 
twice daily during the first few days, and subsequently once. The patient, 
doubtless, lengthened the period of her convalescence by taking improper 
food, contrary to directions. She is now, March 1, complaining only of a 
slight lameness, which she consider rheumatic. 

" Remarks. — 1. This is my third case of double ovariotomy, all 
snccesssful. In the report of my preceding case, I expressed the 
belief that my first was the first reported in this country. I have 
since learned that the priority belongs to Dr. J. L. Atlee, of Lan- 
caster, Pa. 

** 2. Decided tympanitis has occurred after three of my opera- 
tions ; commencing, as in this case, on the second day, and giving 
no trouble after the fourth or fifth. It was not accompanied by 
tenderness of the abdomen in either case ; and rapidly abated as 
soon as the gas began to pass per rectum. 

** 3. Without my previous experience, I should have decided not 
to remove the tumour in this case, on perceiving the extreme vas- 
4nilarity of the omentum, and the extent and firmness of the adhe- 
sions. For though I did not doubt I might arrest the hsemorrhage 
to such, an extent, before closing the incision, that the patient would 
not die of subsequent loss of blood, I felt positive that some oozing 
of blood into the peritoneal cavity must subsequently ensue, and 
thus blood poisoning be produced. The results, however, of injec- 
tions into the peritoneal cavity, in two cases previously reported, 
assured me that even if septicaemia should occur, I need not con- 
sider the patient aa beyond my control, and therefore I decided to 
proceed. 

"4. No positive symptoms of internal haemorrhage presented 
themselves ; though the sickness and great restlessness confirmed 
my previous expectations in this rospect, and tbe use of the injec- 
tions showed that nearly a pint of blood must have been slowly 
poured out after the incision was closed. The symptoms of septic- 
aemia were first perceived on the, fourth day, became decided on 
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the aJTlh, and were met by the use of injections on the i _ . 

They were decidedly checked attci the eighth day, and diminiafaKl 
till the firt^etith, nlicn lhi?y aj^Bin increaBed to tbe Beventeeiith ; 
after which time they were easily controlled till tbe injpcticmB were 
diaeontiDaed. The effect of eulph. quinine in raiaing the patient 
above the eeptic influence (and also in iieutralizinc it, perhaps) waa 
most Btriking. If tbe dosea were either diniininiied or gi?en at 
longer intervala, the BymptoniB were ut onee aiire to return with 
inereatied intensity. The cflett ali^o of the liquor aodie thlorinatffi, 

fiseti internally, in neutralizing the poison, was equally apparent, 
feci positive in regard to these two points, and eoDsider lliem the 
two great reniediea.for septicEemia. 

" 5. We can account for the return of the pjmptoma of septjcffimia 
in an ajjETOvated form, after having been to well controlled (»fter 
the ninth day) by tbe injections, 1 think, only bv recognising two 
independent aouri^es of blood-poisoning, (X.) The blood in the 

Jieritoneal cavily caused the aymplonis whicli increased from the 
JDurth to the ninth day. But this cause was well under control by 
the twelfth day, when the second appeared, viz. the formation M 
pug, nbich on IbiH day Krat escaped around and through the bougie, 
and whicb neceaailated the injectiona even to ihe eighty-fourth day 
after the operation. I expected much difficulty iu removing the 
blood, fliuce it was behind the omentum, and the latter waa very 
wide tw well aa long and thick ; but by a!«aya carrying (he bougie 
obliquely towarda the lumbar region, that difficulty va% at last 
OTercoine. But whence came the pvi 1 I doubt not from th( 

Cuulating surface between the edges of the incision, 
ing been impossible perfectly to coaptate them, 
the thicliiieBs of the abdnniinal walla below the umbili 
atated. Hence the suppuration coutinued till the union nas com* 
pleled internally. The pui", therefore, was formed in front of the 
omentum, though it often passed over and behind it, before it was 
removed. 

" The whole number of times the peritoneal cavity waa injected 
before the patient returned to Dr. "Worcester (41 days) was b9- 
Ee repeated the operation 46 times, making 135 injections iu 78 
days. In the t«'o otber eaaea treated in tbis way, I continued 
the injections 7 days and 5!) days. Wiihout their use, I feel eon- 
iident that all three of these patients would have Buecumbed. 

" 7. So lar^e an amount of opiatea as was administered in this 
case is, I thiuk, very seldom justifiable. Enough should be gireu, 
in every case, to control paiu and rtstjessness, and secure sleep, 
and -ao more. In some cases, therefore, I have not given more than 
a single daily dose during the 6rst three or four days onlv ; while in 
thiscuse, from 145 drops of McMunn's elix. doHn to 90 drops were 
given every twenty-lour hours during tbe fir^t five days. I have 
always given the opiates, and the nourishment, fer rectum, if th* 
Btomacli is irritable." ^~ 
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AuT. 126. — On the Origin, Structure, and Mode of Devehp- 
ment of the Multilocular Ct/sts of the Ovaries, 

"By Dr. Wilson Fox, Professor of Pathological Anatomy at 
University College, London, and Assistant-Physician to 
University College Hospital. 

(Proceedings of the Royal Med.-Chirurg. Soc., Judo 20, 1864.) 

The first division of the paper consists of a resume of the views 
hitherto held with regard to the origin of the cysts. The author 
considers that the opinions hitherto expressed on this point may be 
divided into two chief classes., 

1. Those which attribute the cysts of the ovary either to mor- 
bidly atlected Graafian vesicles, or to secondary formations from 
these structures. 

2. Those which ascribe the multilocular forms to a morbid pro- 
cess arising in the stroma of tiie ovary, independently of the Graafian 
vesicles. 

Under the second category there is a great variety and discre- 
pancy of opinions. 

With regard to the former, it has long been doubted whether the 
number of the Graafian follicles normally existing in the ovary is 
sufficient to account for the whole of the cysts sometimes found in 
these tumours : while the proof of any fresli formation of Graafian 
vesicles taking place in the adult has hitherto been of a very dubious 
kind, nor has any account been furnished of the mode in which 
secondary cyst formations proceed from them. 

The author has studied these conditions in fifteen of the so-called 
" colloid cysts" of the ovary, for the opportunities of examining 
most of which he has been indebted to the kindness of Mr. Spencer 
Wells. He believes that all primary cysts of the ovary originate in 
the destruction of the ovum and subsequent accumulations of fluid 
in the follicle, the membraua granulosa acting as a secreting struc- 
ture. From these cysts secoudary cysts may originate in various 
ways, all of which, however, may be referred to one common type. 

Class A. — Cysts give off long tubular processes, lined by an epi- 
thelium similar to that of the cyst whence they spring ; one cyst 
may give off two or three such processes at various parts of its cir- 
cumference. These undergo constrictions in their course, and thus 
form secondary cysts. Taese processes and the cysts from which 
they spring are most easily found in the more dense parts of the 
stroma. 

Class B. — Thin-walled cysts give off diverticula analogous to 
those by which the lungs, the thyroid, and some other glandular 
organs, both of the gusto- pulmonary and geuito-urinary system, 
originate in the embryo. These diverticula, which open by a narrow 
neck into tlie cavity of the parent cyst, expand as large pouches on 
its external surface, protrudmg into other and adjacent cysts. The 
neck may either expand into a large opening, or majr become 
constricted, in which latter case the original communication ip 
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The^e varieties (A and B ) usually coeiiat in diflertnt parts of 
the PBDie tumour. They were found by llje BUlhor in tliree out of 
the firieen lutnours eiamined by liim. They give rise to very com- 
pound Btruetures, but not to the dmee masaea to which ihe namcB 
of "alveolar degeneration," " eyaioid ditieaie," and "adenoid tu- 
mours" of liie ovary have been given. This varieiy (or CWa C) 
reaulte from ibe formalii'D, on the inner aurfaee of the cyat wall, m 
a aerieB of tubular glands, analoDoua to those of ihe uterus, or the 
eryplH of Lieberkiibn, or the glands of tlie atomach. They are 
formed (1) by the epillieliura lining ibe parent eyst beeominj; alrati- 
fied, and in ila BuperHcial Isyera asBuming a columnar iliaracter. 
(2) Into IhiBBlralified epithelium, papillBeformed of eonneclivelisBiiB 
spring from tins stroma of the ovary, in each of ithith a loop of vea- 
aela is formed. A Beries of densely-eluBtered villi is tlius produced, 
nbieh are cooverled into tubular glands by the grouth upwards 
around ibese basfS of the stroma of the ovary. The glands may 
beeome ronipound at their baaes by Beeondary villi arising in 
them. They may be eonverled into aimple cysts by the closure 
of ibeir orilicea; but more commonly tlie up«ard ^;rowth of the 
atroma. Burpaasea that of the villi in nhieh their summits end, 
and the glands become completely shut off and enclosed in the 
stroma, formina groups of a very compound form, of tubular alruo- 
ture, lined by a secreting epilhtlium embedded in the vruli of the 
parent cyst. When distended by further accretion they form the 
smaller and larger multilocular cyBtB scattered on the inner wall of 
the parent cyst. Other modea of cyst-tormution resullioi; in dense 
cyttoid oiBBseB were traced by the author lo these slructurcB. 

Clans D refers to the cyst found in tlie cauliflower papillary or 
dendritic grontha which spring from the interior of parent cysts. 
These gronths originate in a t>umber of dviicate pspills growing 
from a common basis, and uniting to form larger masEes. Thej 
consist of a delicate stroma, derived from that of the parent eyst- 
■vrall, a loop of vessela, and a euvering of epithelium. I'he irregu- 
larity of tiieir growth causes spac<a to be enclosed by them, Uned 
by a secreting epithelium, and which, when completely shut ofl^, 
become cysis. VHrioiis illustrations were given of lliia process. 
The author considera that in no i-aae are the secondary cyala in 
the caulilloner groviths of the ovary derived from single epithelinis 
cells, 

The author then refers to the observations of Dra. Pfliiijer and 
Billroth on the origin of the (jmiitiun follicles from lubuliur sl.ruo- 
tures found in the embryonic condition of the ovary ; and says that 
though not able fully lo eorroiiorate ail Dr. PUiiger's view a I'roni hia 
, he has convinced himsidf that the Graaflan follt- 
lubnlar Bti'uclvres. He regards these cysts as re- 
lewal in the uiliillof (he early niodeof developmenl 
esicle vith various morbid aberrations Irum tb« 
groH'th) and thinks ihey musttheretore be placed 
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liavin^ tubular glands and ducts, especially with those of the mamma, 
testicle, and thyroid gland. He regards the cysts mentioned under 
Class D as presenting essentially the same type, inasmuch as the 
large papillary and cauliflower masses can only be regarded, similarly 
to the Haversian fringes of synovial membranes, as everted glandular 
structures. He has not had any opportunities of examining any 
multilocular cysts of the ovary contaming dermoid structures ; but, 
inasmuch as these have been shown to contain both normal hair 
follicles and sebaceous and sudoriparous glands, — all of which struc- 
tures are the frequent seat of cyst formations, — he believes that they 
will be proved to follow the same laws of growth as the colloid cysts. 
The autnor, from chemical examinations of the fluid contents of the 
cysts, has been led to regard the so-called colloid matter found in 
them, as the result of alterations depending on the varying condi- 
tions of pressure under which they are secreted from the inner sur- 
face ; and he believes that this matter cannot be considered as the 
result of any special form of degeneration of the tissue of the ovary. 
The method which the author has pursued in studying the ae- 
yelopment of the cysts of the Classes A C D, has been to make sec- 
tions in the recent state with a Valentin's knife through various 
parts of the stroma. The glands of Class C are best displayed by 
sections made vertically to the inner surface of the cyst-wall. Ob- 
servations on Classes C and D are much facilitated by hardening the 
tissues in chromic acid solution of two per cent., and subsequently 
treating sections made by a sharp razor with liquor of soda and 
glycerine. 



Art. 127. — On a New Mode of treating Vedco-Vaginal 

Fistula. 

By Dr. Alfred Meadows, Physician-Accoucheur 
to the General Lying-in Hospital. 

(Proceedings of the Obstet, Soc. of London^ May 4, 186i ; and 
Dtib, Med, Press, June, 1864.) 

It was contended in this paper, that the usual practice of keeping 
the patient in bed for two or three weeks after the operation for the 
cure of vesico-vaginal flstula is unnecessary, and that, on the con- 
trary, she may be allowed with perfect safety to go about as usual 
immediately after the operation. The author showed that the 
reason given for the former practice — viz., that the parts should be 
kept quiet — is as fully attended to in the plan suggested as in that 
usually followed, because the movements of the body do not inter- 
fere with the quietude of that particular portion of the floor of the 
bladder where the fistula existed, there being no muscles in this 
region which can by their attachments prejudicially affect the part 
in question. With regard to the second consideration — that the 
urine should be kept from the surface of the fistula, either by the 
constant employment of the catheter or by its frequent use — the 
author exposed the fallacy of this argument by briefly reviewing the 
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circnmataDces which exist afler every operatioii of this kiod. Jft 
first the bladder is quite empty, but, as urine gradually flows into 
it, the organ bccooiea Bloirly disteoded j and the very fact of tbia 
diatensioo taliioft place by the uniform pressure of Ihe urine, prorea 
that contact of that fluid with every part of the bladder-wall cannot 
be aToided ; no position of the patient can prevent it, and conse- 
quenlly the recumbent posture ia not needed on thia account, nor 
ia the use of the catheter of any service. Two caHctt were detailed 
in which the plan here suggested by the author had been carriedout 
with perfect auccosB. In one, where chloroform was not adminis- 
tered, the patient went about immediately after the operation, Eind 
followed her usual aroeations. In tbe other case, the iialient had 
chloroform, and on this account chiefly ahe kept in bed that day ; 
but the next day she wbb allowed to ^o out, and her cure was equall^y 
complete. In both cases the opening was large enough to admit 
the finger easily ; and iu one of them it was situate far in the 
Tacina. The author reoommended the use of many sutures, merely 
twisting them, and without either clamp or shot: he also adriaed 
that they should be allowed to remain some time to secure firm 
union, their presence occasioning no inconvenience. One of the 
cases cited was further remarkable inasmuch as, by the proof of 
sloughing which had previously taken place, no trace of the uterus 
could anywhere be discovered, and tlie patient baa conuoued for 
some time past to menslruate through the bladder. 



(c) 
AftT. 128, — On Meningeal Apoplexy of InfaaU. 
By M. Hervieus, Fhysici&n to La MuternitS, Paris. 
(/ourn. dt Med. a ChW. Prat., AoOt, 1864.} 

Meningeal apoplexy is generally the result of difficult oi 
labour, but it may also originate in a hsmorrhaKic diathesis consequfnt'^ 
on certain morbid states, amongst which M. Uervieux opines that 
Bolercma and congenital or acquired debility are the most distinctly 
prominent. Fits Of anger and exposure to the aun are also nuot- 
bcred by M. Bouchut umongst the causes of the disease, which they 
doubtless promote by inducing cerebral congestion. 

Meningeal htcmorrhafie aim est invariably occupies the great 
arachnoid cavity, where tJie blood, at first m a liquid state, soua 
coagulates. Legendre describea as followi the symptoms in new- 
born infants, and in children under three years ; in none of the 
cases recorded by that much-lamented observer did the patieots 
outlive this age : — 

"Voniiling maybe absent, but generally occurs once or twice, 
when feveriahnesB supervenes, accompanied by alight convulsive 
action of the ocular muscles, which usually leaves alter it a certain 
degree of squiniing. Loss of appetite and thirst are tlien notice- 
able; the motions are natural or easily induced. AJ^er a boat 




HIDWIFEBY, ETC. 251 

interval the feet and hands are permanently contracted, and 
paroxysms of tonic or clonic convulsions soon set in. Conscious- 
ness and sensation are abolished during the fits, and the counte- 
nance assumes a darker hue. The intermissions are marked at 
first by a slight amount of drowsiness, which gradually turns to 
torpor as the disease progresses. Fever persists throughout, and 
daily increases in intensity, and the intervals between the paroxysms 
dimmish in length, until at the close of the painful scene the fits 
run into each other in almost uninterrupted succession." 

Yalleix also includes violent convulsive attacks amongst the 
symptoms of the meningeal apoplexy of infants. He relates the 
lustory of a mate child, who, two days after its birth, was brought 
to the Infirmary of the Foundling Hospital for contusion of the 
shoulder. The little patient was progressing most favourably, 
when, four days after his admission into the wards, he was sud- 
denly seized with convulsions. The face became turgid, the neck 
and limbs rigid, the breathing laborious and fluttering. These 
symptoms lasted about thirty seconds, but recurred four or five 
tmies in a few minutes, when they subsided, and the child appeared 
to have perfectly recovered. Three hours afterwards, however, a 
fresh paroxysm supervened, and the infant expired in the course of 
three minutes. On dissection, copious sanguineous exudation, four 
or five lines in thickness, was found in the arachnoid cavity, with 
coagula adhering to the serous surface. 

M. Hervieux opines that the symptoms most frequently co- 
incident with meningeal haemorrhage in infants are the torpor and 
immobility of the little patient, and the feebleness of the scream, 
coupled with convulsions, especially of a tonic or permanent cha- 
racter. In doubtful cases the diagnosis derives greater certainty 
from the presence of the signs indicative of a hsemorrhagic predis- 
position, such as the possible escape of sanguineous urine, the 
passage of blood with the faeces, or the oozing of froth tinged with 
blood from the mouth and nostrils. "We must not," says the 
author, ** lose sight of the fact that, of all the morbid manifestations 
to which the hsemorrhagic diathesis can give rise, meningeal apo- 
plexy is unquestionably the most frequent." 

The onset of the disease is sometimes sudden, and it runs rapidly 
through its stages, but occasionally assumes a slower progress, in 
the same manner as algid sclerema, gastro-enteritis, which usher in 
or pave the way to its development. Meningeal haemorrhage neo- 
natorum varies in duration from a few hours to ten days or a fort- 
night, but seldom lasts beyond ten days. It usually proves fatal ; 
but while informing the parents of the extreme gravity of the case, 
the practitioner must not remain inatttive, but endeavour to evolve 
the indications of treatment from a careful inquiry into the causes 
of the haemorrhage. 

In M. Hervieux's opinion, no other drink should be allowed but 
the nurse's or mother's milk, and all remedial agents should be 
applied externally. If algor be present, the child should be well 
wrapped up in cotton wool, or in his ordinary clothing covered with 
oiled silk, or india-rubber tissue : shampooing should be resorted to 
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for the dispenion of Bclerema, and appropriate remedies be employed 
for the removal of tLniali, enleriiiB. or general erytLema. When 
torpor and conTulsions guptrvene, li-ecbea or cuppine; muat he pra- 
Bcnbed. One leech, for instance, should he applied behind eacli 
ear, so as to relieve, if pOBsible, the coogeeted state of the tere- 
brom. If the child is in a very debilitated condition, an internal 
of a few houra may be permitted to elapse between the spplii;atioa 
of tie tno leechea. When the muscles of the entire body are in a 
contracted slate, pointing to hiemorrljaRe in the enyelopes 
epinal cord, cupping should be applied over the spine. Musi 
poulticea to the legs, and warm baths (94°), aimu'taneoualy 
cold applicalioBB to the head, will also be found useful. 
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Art. 129. — On the Treatment of Albummi 

By Dr. William H, Dickinson, Asslatant-PhyBioiau 
to the Hospital for Sick Childi'sn, London. 
(EdiiAargh Medi<«ii Journal, Sept., 1864.) 
The grannlar kiduey appears to be unknotrn in childhood. Ths 
only form of disease wbica jiroducea albuminuria at this period of 
life is that nhieh produces enlargement of ihe kidney and n'lree it 
a smeolh mottled cxlerior. This if, in fact, a renal catarrh. The 
tubes become obstructed by an exceaa of iheir own epithelial growth, 
and hence arise all the evila of the disease. If only tbere ia a. free 
escape for the oontenls of the tubes, the rasL'ulanty of the gland 
will DC relieved by aeert-tioD, and the disorder will soon be at an 
end. The principle of treatment must be to send as much water aa 
possible through the organ. This Huid ia devoid of irritating pro- 
perties, and probably passes lhrou(;h the gland ratlier by fiJtrulion 
than true secretion. With these views the patients were restricted 
to a fluid diet. Thej took from two to four pinta of distilled water 
daily, and email doses (if the iiiiusion of digitalis. When the active 
symptoms had subi-idcd iron was given, Twenty-ais cases are 
adduced in which this treatment had been pursued. Twenty-two 
recovered completely ; three were lost eight of while improving, but 
while still having a smell quantity of albumen in the urine ; one 
case (^id badly, and eventually died under other treatment. Many 
of the cases were of great severity. These resutta appear better 
than those afforded by other methods. Among the iti-palienls at the 
Cbitdren'a Hospital otherwise treated, eleven died out of thirtj- 
nine ; and of sixty-nine cases treated by Dr. Miller in dispensary 
practice, eight died. It was found on an average the little patients 
were reatored to apparent health in thirty days, while fifteen days 
more were needed to get rid of the [nut traces of albumen. Tha 
use of the water did not seem in any case to increase the dropsy, 
but the coutmry. Il was usual, huwever, xheD the swelline was 
great to let the digitalis aet np a certain amount of diuresis before 
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to correct the effects of the disease, without influencinff the disease 
itself. Od the occurrence of secondary disorders, such as convul- 
sions, or acute inflammatory attacks, it is argued that the treatment 
of the renal mischief should be sedulously persisted in, with such 
additions as might be called for. The anasmic state of brain in 
ursemic convulsions, and their frequent occurrence after the exhaus- 
tion of the diarrhoea or vomiting, are urged as reasons for abstaining 
from depressing remedies. A case is cited in which, under these 
eircurastances, small doses of opium had been used successfully. 
A case is also given in which acute pleurisy passed off under the 
use of only local measures. 



Art. 130. — On StrophuluSy or Tooth-rash, 

By M. Hardy, Physiciau to the H6pital St. Louis, Paris. 

(Jov/m, de Med et Chir, Prat,^ Jan., 1864.) 

M. Hardy describes two varieties of this common and yet little 
known disease — the simple and the pruriffinous. 

Simple strophulus is frequent in children at the period of teething, 
and affects more especially the face ; the eruption consists of red or 
whitish papules, slightly acuminated, and sometimes complicated bv 
the presence of erythema. This is an unimportant complaint, which 
requires interference only when it is attended with sufficient local 
irritation to oblige the infant to scratch the affected part, which in- 
duces oozing of a serous fluid, and the formation of yellowish scabs. 
In this case, M. Hardy prescribes diluents, baths, and starch or 
lycopodium powder externally. If necessary, laxatives may also be 
exhibited. 

Pruriginous strophulus, which in M. Bazin*s opinion is one of the 
manifestations of scrofula, is more interesting to the pathologist, 
and M. Hardy conceives it to be distinct in its nature from common 
tooth-rash, and often mistaken for prurigo and scabies. 

The eruption is not confined to the face, but extends to the entire 
body, occupying more frequently the arms, where the papules, 
whether red or colourless, occasion an irritation which increases in 
the evening, and deprives the patient of his natural rest. M. Hardy 
lays much stress on what he views as the pathognomonic character of 
pruriginous strophulus, viz., the simultaneous presence of the pecu- 
liar lichen, together with that of pimples tipped with black, which 
belong to the order of prurigo. Between the latter eruption and 
pruriginous strophulus the discrimination is easy ; but even expe- 
rienced practitioners have mistaken at first sight the latter for 
scabies. In both affections the same complications, prurigo and 
ecthyma, are met with ; and in addition, the local irritation is as 
great in one as in the other, and gives rise to violent scratching. 
One circumstance, however, establishes the difference, or at least 
supplies strong presumptive evidence in favour of strophulus, 
namely, the existence of papulse on the face. In itch this seldom 
occurs, but in strophulus the rash is very generally observed on this 
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part of the eliin. Scabies, it is trne, is not uufrequently accom- 
panied by other cn:ptionB, but tbej are to be found on tlie ubdomea 
or tbo inner surface of tlie thighs (pniriso), or on the nat*a (ecthy- 
ma), Tbese signs, confirmed by the diacovery of the sulci of tiw 
acarus, nill remove all doubt as to the true nature of the cAse. 
M, Tranqiiebalme records in his tbesis upwards of sixty i 
which ahow that Btrop^iulna Eeldom appears after adolescence. 
Hardy himaelf opines that it ia a disease caused by poverty of blood, 
but be does not, like M. Bazin, connect it with tb.e scrofulous; 
diatbeaia. 

Acoordin^ to M. Hardy, stropbulus is not a contagious a9ec(i< 
The gravity of the disease consists in its tendency to relapse 
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influences wliich unfavourably modified its component parts must be 
removed. It is therefore necesaary to recommend cliange of resi- 
dence, country air, and healthy exercise. If these, the most 
efficient measures, cannot be complied with, chalybeates, bark, and 
cod-liver oil should be prescribed ; the local treatment should c 
sist in alkaline or snlplinrous hatha, and as a sedative of the v 
distressing local irritation, the part afiected should he dusted witb 4 
the follofl'ing powder, which M. Hardy also employs in zona : 
{t Pulveria amyli, Jiij ; 

Zlnoi Dxidi, 5J. M. 
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Thi intention of the following Eeports is to pass in review the principal 
additions to each department of Medical Science which have been placed on 
record during the preceding six months. It is not contemplated that they 
should be confined exclusively to the notice of what is new ; any fact or 
doctrine which may be considered practically useful will, although not 
strictly novel, be regarded as worthy of commemoration. It must be obvious 
to all who are aware of the immense mass of information which is almost 
daily put forth by the medical press of this and other countries, that the 
notice of every subject would be an impossH>ility. It therefore devolves 
upon the writers of each Keport to select only such articles for retrospeotioii 
as may possess superior recommendations, either of an intrinsic character, 
or in relation to the main end and aim of all medical knowledge — the 
alleviation of sufifering and disease. 



EEPOET ON PHYSIOLOGY. 

On the Coagulation of the Blood. 

By Mr. Joseph Lister, Professor of Surgery in the 

University of Glasgow. 

(2%e Croonian Lecture, delivered before the Royal Society of London, 

June, 1863.) 

There is no question in physiology at the present time of greater 
importance than the determmation of the cause of the coagulation 
of the blood. It has always been a problem of great attraction to 
physiologists. It is unnecessary for us here to recite theories 
which have held possession of the schools, based chiefly on the 
conclusion of John Hunter, that *' coagulation is an operation of 
life " due to the organization of its fibrin. Until the labours of Dr. 
Bichardson it was felt that our knowledge was excessively deficient 
as to the changes which took place in the blood when coagulating, 
and their efficient cause. His researches brought out prominently 
and confidently a definite result — the evolution of ammonia; and 
to this he ascribed, with great clearness, the phenomenon of coagu- 
lation. This ammonia theory was supported by so many inge- 
niously-devised experiments, and, moreover, squared so well with 
the majority of observed phenomena in the coagulation of the 
blood, that it was eminently satisfactory to the minds of those who 
read the essay, and who rested content with its statements and 
conclusions. Since its publication, however, some competent 
observers have renewed tneir investigations, and directed especial 
attention to the ammonia theory. Amongst these counts Mr. 
Lister, one of the most acute and competent physiologists of the 
day, and especially known for his researches on inflnrnmatory and 
other changes in the blood. The results at which Mr. Lister has 
arrived are, it should be observed, singularly opposed to the conclu- 
sions which Dr. Kichardson has put forth as the fruit of his labours. 
Dr. Kicl^rdson, for instance, taught that blood shed into a vessel 
coagulated by virtue of throwing off its ammonia, and that the more 
rapid coagulation on agitation was in consequence of the more 
rapid loss of ammonia. Mr. Lister finds that agitation of the blood 
within its vessels, and without loss of ammonia, produces identical 
effects. Dr. Eichardson attributed the acceleration of the coagula- 
tion of blood under heat to the volatilization of ammonia, and its 
retardation by cold to the imprisonment of that volatile alkali. Mr. 
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Liater lind» heat and cold produce tlioso relative cfTects eqM 
when nicanfl are taken to plnce Ibe blood in an ammonia batb. 

The lecture of Professor Lister prefl^nln, in uliorl, a series of es- 
perimeiitfi and conoluaions totally adverse to tlie tbeory which Dr. 
BicLardaon proponnded on the Btreni(lb of hia laburiouf researrli, 
and aupporlB a physieal explanation of the phenomena. What MXl.' 
Lister snowa ia tbia — that the coagulation appeam to be due to the, 
influence exerted over blood by ordinary anlida, which aeera to harn . 
the power of attmcting the conenluoi. Thus a needle introduced 
through the wall of a alieep's vein, and left for twelve hours undis- 
turbed, waa found at the end of that time to have a crust of cobku- 
lum around it ; and when blood ia receiTed into a vessel, coasulation 
is caused hy the iufluence of the aides of the vessel, and the coagula- 
tion having thus commenced, travels inwards like advancing 
crjatallizntion towards the centre of the mass. The vessels of the 
living body possess no peculiar sction on the blnod, and l.beir lining 
membrane, id b state of health, is entirely negative in ita relation to 
coagulation. Sut when the vessels are diseased, as for instance in 
arteritis and pblebitia, then the vessels act like ordinarj solids, a&d 
give rise to coagulation in their interior; 

The concluding remarks of the lecturer ore these : — 

" The real cause of the coagulation of the blood, when sbed from 
the body, ia the influence eierted upon it by ordinary niHtter, the 
contact of which for a very brief period enecls a change in the 
blood, inducing a mutual reaction between its solid and fluid con- 
Btituenls, in which the corpu.acles impart to the liquor sangainiB ft 
disposition to coagnlute. This reaction is probably simply cheniioal 
in ita nature ; yet its product, the flbrin, when mixed with blood- 
corpuscles in ihefurmof an undisturbed uoagulum, resembles health j 
living tipBUea in being incapable of that catalytic action upon the 
blood which is effected by all ordinary solids, and also by the tisanea 
themselvea when deprived of their vita) properties. 

" These principles hare, of course, very extensive applications to 
the study of diseases ; but I must content myself with alludine 
Tery briefly to inflammation, the most important of nil pathological 
conditions. 

" If we inquire what is the great peculiarity of infiamed parts in 
relation to the blood as examined by the naked eye, we nee that it 
consists in a tendency to induce coagulation in their vicinity — im- 
plying according to the conclusions juat stated, that the aflected 
tissues have lost for the time being their vital properties, aod com- 
port themselves like ordinary solids. Tiiua, when an artery or vein 
IS inflamed, coagulation occurs upon its interior, in spile of the cur- 
rent of blood, precisely as would take place if it had been artificiallj 
deprived of its vital propertiea. — On one occasion I simulated the 
characteristic adherent clot of phlebitis by treating the jugular vein 
of a living sheep with caustic ammonia, and then allowing ths cir- 
culation to go on through the vessel for a while, when, on sliltinKit . 
up, I found its lining membrane studded with grains of pink fibrin, 
wWh could be detached only by scraping firmly with the edge of » 
Imife. Again, comparing an iuflammatorj exudation into the paztv 
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wpdinra or into tlie interstices of the oellalar tissne with dropsical 
effuaioDB into the same Bitualiooa, wh are struck with the fact that, 
while the liquor Ranguinie pfl'uBed in dropsy remain? iluid, the in- 
flammatory product coagulates. Now we know that in intense 
ioAam nation the capillaries are choked more or leas with aocuoia- 
lated hlood- corpuscles, which muat cause great increase in the 
preaaure of the blood upon Iheir walla i and from what we know of 
the efluct of venous obstruction in causing dropsical effusion of 
liquor aanguinis through increased pressure, we are sure that we 
liave in the inflammator; state the physical condiLioDS for a similar 
traosudatlou of fluid through the walla of the capillaries. And the 
natural interprutation of the difference in the two cases as regarda 
coagulation seems to be, that whereas in dropsy the fluid is forced 
through the pores of healthy vessels, in inflammation the capillary 
parietea have lost their healthy condition, and act like ordinary 
matter : so that the liquor aanguinis, baring been subjected, imme- 
diately before effusion, to the combined influence of the injured 
tissue and the blood -corpuHcles, has acquired a disposition to coagu- 
late, just like the huffy coat of horse's blood shed into a glass, or 
like the frog's liquor sanguinis filtered by Miillerfromita corpuscles, 
the injured vesaels acting upon the blood like the filter. 

" This view of the condition of inleusely inflamed parts ja eiaotiy 
that to whith I was led some years ago by a mieroscopio iuTestigar- 
tion. the results of which were detailed in a paper that received the 
honour of a place in the Philosophical Transactions. It was there' 
shown, as I think I may venture to say, that the tisanea generally 
are capable of being reduced under the action of irritants to a state 
quite distinct from death, but in which they are nevertheless tern- 
porarily deprived of all vital power, and that inflammatory conges- 
tion is due to the blood- corpuscles acquiring adhesiveneas such as 
they have outside the body, in consequence of the irritated tisau^B 
acting towards them like ordmary solids." 



On Coagulation of the Blood, 
I - Ey Mr. GuLLrrBR. 

{MeAiad Timea and Gaatte, October 17, 1883.) 
•In one of his lectures delivered last year at the Eoyal College of 
Surgeons of England, Mr. Gulliver made the following remarks 
Upon this subject ; — 

" Finally, although we have so clearly shown that an addition of 
red corpuscles favours or hastens the coagulation of the blood, we 
moat not conclude that they are either the efflcieut cause, or essen-' 
tial predisposing agent, of that coagulation. In truth, that cauaa 
remains jet so mysterious that we may well be thankful to thoae 
physiologists who, like Dr. Richardson and Dr. Davy, devote their 
talents to this important inquiry. We have shown in a former lec- 
ture that vegetable juices will coagulate when let out of the plant 
quite independently of the presence of corpuscles or cells; aad 
17—3 
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that two THrieties of BDimnl serum, destitute of acj corpal 
maj coagulate when mixed tojtelher, while no coagulation 
ever take place in either of these fluids separately. Above aH, 
in referecce to tlio vital doctrine of Mr. Hunter, and the ohe- 
inical one of Dr. Eichardson — those fiuida eould scarcely be BUp- 
posed to acquire life, merely by the operation of that mixture, 
and we have detnonatrated that fibrin may be kept fluid for an in- 
delioite time in pielile and jet retain ils coagulable property; 
and it haa been plainly proved by Dr. Davy's and my ovrn expei 
riments, that the eoaguiation of animal and vegetable fibrin may 
take place without the emifision of any ammntjia whatever. Be- 
fiidea, nliile fully admitliog the predisposing effect bolh of the coi-i 
pnscles and of extraneoua or dead metter, tlieae cannot be the eenlral 
or fundamental cause of the coagulation, since we have seen that tho 
eerum which coagulated and that which would not coatratate were 
alike exposed in open gWs jara to the air ; and such truly dead and 
heterogeneous things as ice and alkaline salts preserve the fluidity 
end coagukble power of that very hlood which will coagulate readily 
on the addition to it either of beat (mere thawine) or pure water; 
nay, even tumps of iee and erystsl of salts, as I have often proved, 
may be ad<led to epecimena of such blood without causing its coa^- 
lation until the required condition, either of warmth or dilution, 
has been complied with ; in short, every one of the causes, as far as 
I know, hitherto propounded as the eaaential efScient of the coa- 
gulation of the blood, has been tried and found wanting." 



Oh Fibrin and the Cause of its Coagulation. ^^| 

By Dr. A. Schmidt. ^^H 

(ArcKivf. Anat. v.. Fltysid., 1S61 ; and Mtd.-Chir. Eeo., July, 1BS3.) 
Schmidt's very interesting researches show that is principally the 
cells Rhich contain the active principle iu the process of coagulation. 
Lymph and chyle do not jiossess the property of apont«neou8 coa- 
gulation before their admixture with cells, which takes place in 
the lymphatic glands. But if cells are artificially added to pure 
lymph and chyle, coagulation begins at once. The diflcrence in 
the appearance of fibrinous eoagula was found to depend, not on a 
Tariely of fibrinous substances, but on the diOerencenf the oellfl 
which produce the coagulation. Serous efiusions coagulated whea 
to their clear fluid a small quantity of (iefibnnated hlood was added. 
The action of the active principle is not analogous to that of ferments. 
for it is uned up in the process. It combines oberaiu'ally with tbe 
coagulable substance. Schmidt calls those substances which hare 
the poiverof inducing certain albuminous fluids to coagulate^rtiio- 
jilaiiic. Among these are especially blood-lymph, chyle, and piw- 
oorpuscles i but also the cornea, the watery extract of the crystalltDe 
lens, the humours of the eye, saliva, &c. The fluids which contui 
the coagulable principle in solution he names fibrino-genoua. Tbf 
fibrino- plastic properties he further shows to depend on a subatawMi 
irhlch is identical with hsmato-globuline. As regards the iniQue 
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wbicli the gases of the blood exert upon its coagulation, he makes 
ont that the presence of carbonic acid always retarded coagulation. 
This retarding influence is but very slight when exerted on fresh 
blood. He thinks that the differences in time which arterial and 
venous blood show in reference to coagulation may be accounted 
for by the different amounts of carbonic acid which they respectively 
contain. Oxygen and atmospheric air he found to have no direct 
in^uence in promoting coagulation ; but when much carbonic acid 
is contained m the blood, oxygen promotes coanrulation by displacing 
that gas. Blood which in vacuo had been freed of all its gases did 
not lose its flbrino-plastic power. Contact with animal tissues retards 
coagulation. 



On the Influence of Physical and Chemical Agents upon 
Blood ; with special reference to the Mutual Action of 
the Blood and the Resjnratory Gases, 

By Dr. George Harley, Professor of Medicine and 
Jurisprudence in Univei-sity College, London, 

{Proceedings of the Royal Society ^ May 10, 1864.) 

This communication is divided into two parts. The first is devoted 
to the investigation of the influence of certain physical agencies, viz., 
simple diffusion, motion, and temperature, and of the conditions of 
time and the age of the blood itself. The second part includes the 
consideration of the influence of chemical agents, especially such as 
are usually regarded as powerful poisons. 

The paper commences with a description of the apparatus em- 
ployed, and the method followed in conducting the inquiry ; and 
the details of the several experiments are then given. The follow- 
ing is a brief statement of the results. 

Part I. 

1. The experiments on diffusion showed that venous blood not 
only yields a much greater amount of carbonic acid than arterial 
blood, but also absorbs and combines with a larger proportion 
of oxygen. 

2. Itfotion of the blood was found to increase the chemical changes 
lurising from the mutual action of the blood and the respiratory gases. 

3. The results of the experiment on the influence of time led to 
the conclusion that the blood and air reciprocally act on each other 
in the same way out of the body as they do within it, and that their 
action is not instantaneous, but gradual. 

4. It was ascertained that a certain degree of heat was absolutely 
essential to the chemical transformations and decompositions upon 
which the interchange of the respiratory gases depends. The 
higher the temperature up to that of 38° C. (the animal heat), the 
more rapid and more effectual were the respiratory changes ; whereas 
a temperature of 0° C. was found totally to arrest them. 

5. The influence of age on the blood was found to be very marked. 



especially on its relation to oij^en. Tbe older and more patrjd fl 
blood bt'coniea, the greater is the amount of oxygen that disappeais 
from the air; snd allhough at Ihe same time the exhnlalion of 
carbopio acid progressiTely increapeg with tbe age of the blood, yet 
its proportion ia exceediug); email when compared nitb ihe large 
amount of oijgen absorbed. 

6. The aTerage amount of urea in fresh gbeep'a bload was BBcer- 
' tained to be 0'559 per cent., and its diaappeHrance from the blood 
during the putrefaetive proeess waa very gradual, there betng'H 
much aa 0387 per cent, in blood alter it nas 'iOl hours old. "H^U 



Part II. 



■e aniraal and vegetable prodm 
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The chemical agents employed w 
and mineral cubstanees. 

1. The effect of snake-poison was found to be an aeceleration of 
tbe trans fornatioDB and decompositions occurring in blood, upon 
whiuh the absorption of oiygen and the exhalation of carbonic acid 
depend. 

2. The presence of an abnormal amount of uric acid in blood was 
also fouDU to hasten the chemical chungcs upon nhii-h the absorp- 
tion of oxygen and exhalation of carbonic acid depend. 

3. Animal sugar, contrary to «bat had been anticipated, retarded 
the reapiratory changes produced in aimospheric air by blood. 

4. The influence of hydrocyaoic aciij was studied both upon ox- 
blood and human blood, and found to be the same in each case, 
namely, to arrest respiratory changes. 

5. Sieotine was also found to diminiah the power of the blood 
either to take np oxygen or give off carbonic acid gas and thereby 
become fitted for the purposes of nutrition. 

6. The effect of woorara poison, both on the blood in the body 
and ont of it, nas ascertained to be in some reapects similar to that 
of snake-poison, namely, to increase the chemical decompoattioDB 
and transforms lions upon which the exhalation of carbonic acid 
depends ; but differed in retarding, instead of hastening, the oxida- 
tion, of tbe constituents of the blood. 

7. Autiar poison and acoiiiti' Here found to act alike, inasmuch as 
both of them hastened oxidation and retarded the changes upon 
which the exhalation of carbonic arid depends ; in bolh rcspecla 
ofi'ering a striking contrast to woor 
been said, diminishes oxidation and ii 

" ; acid gaa. 
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10. Qainine also possesses the power of retarding oxidation of 
the blood, as well as the elimination of carbonic acid gas. 

11. Morphine has a more powerful effect in diminishing the exha- 
lation of carbonic acid gas, as well as the chemical changes upon 
which the absorption of oxygen by blood depends. 

Under this head the effects of anassthetics upon blood are next 
detailed; and, in the first place, the visible efiects of chloroform 
upon blood are thus described : — If 5 or more per cent, of chloroform 
be added to blood, and the mixture be agitated with air, it rapidly 
assumes a brilliant scarlet hue, which is much brighter than the 
normal arterial tint, and is, besides, much more permanent. When 
the mixture is left in repose, it gradually solidifies into a red-paint- 
like mass, which when examined under the microscope is frequently 
found to contain numerous prismatic crystals of an organic nature. 
If the blood of an animal poisoned from the inhalation of chloroform 
be employed in this experiment, the paint-like mass will be found 
to be composed in greater part of the crystals just spoken of; the 
crystals in this case being both larger and finer than when healthy 
blood is employed. Chloroform only partially destroys the blood.- 
oorpuscles. Its chemical action is to diminish the power of the 
constituents of the blood to unite with oxygen and give off carbonic 
acid. 

The action of sulphuric ether upon blood differs in many respects 
from that of chloroform. In the first place, ether has a powerful 
effect in destroying the blood-corpuscles, dissolving the cell-walls 
and setting the contents free. In the second place, ether prevents 
the blood from assuming an arterial tint when agitated with air. 
The higher the per-centage of the agent, the more marked the effect. 
In the third place, ether neither diminishes the absorption of oxygen 
nor the exhalation of carbonic acid by blood ; and lastly, it ^as a 
much more powerful effect in causing the constituents of the blood 
to crystallize. For exauiple, if an equal part of ether be added 
to the blood of a dog poisoned by the inhalation of chloroform, as 
■the ether evaporates groups of large needle-shaped crystals are 
formed. Under the microscope the crystals are found to be of a red 
colour and prismatic shape. 

Alcohol acts upon blood somewhat like chloroform ; it arrests the 
cdiemical changes, but in a less marked degree. 

Amylene was found to act like ether upon blood, in so far as it 
did not diminish the absorption of oxygen or retard the elimination 
of carbonic acid. It differed, however, from ether in not destroying 
the blood-corpuscles. 

In the last place, the action of mineral substances is stated, viz :— 

1. Corrosive sublimate was found to increase the chemical changes 
which develope carbonic acid, and to have scarcely any effect on 
those depending upon oxidation ; its influence, if any, is rather to 
diminish them than otherwise. 

2. Arsenic seems to retard both the oxidation of the constituents 
of the blood and the exhalation of carbonic acid. 

3. Tartrate of antimony increases the exhalation of carbonic acid 
gas, while it at the same time diminishes the absorption of oxygen. 



J PHTSIOLOST. 



4. Snlpfaate of zinc and sulplmie of copper both act lilie tartratoijil 
BOtimony, but not nearly ho powerfiilly. 

Lastly, pliosplioric acid was found to have the efiect of incresiiing 
the chemii-al tranBfariDBtiona and decompoaitiuns upon trhicti the 
eihalatioa of carbonic acid depends. 



■ On the Colour of the Blood. 

By Professor Guiuver. 
(Midital Tiina and Gazettt. Jan. 3, 186 
In hia lectures on the blood of yertebrata, deliri 
College of Surgeon 
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_ IB of Ensland, duriue the session 1861-62, Profeaaor 

Gulbver makes the followiiig important remarks on this subject: — 

" Colour of the Blood. — We now proceed to consider (he effesta 
of the red corpuaL'lea on the colour of the blood, as introductory to 
the intereating inquiry us to tlii^ir agency in Tivifying it and the 
parts through which they circulate, as well as their use in ronneiion 
iritli respiration and the prodaction of animal heat. When the 
oorpiiBclea are seen aingly as transparent objects under the miciro* 
ecope, they are of a pale straw colour, of a redder hue when a few 
of them are BO ageregaled as to allow of leas light passing through 
them, and of a darker colour when stilt more are clamped together. 
iXewton obserred that blood ia one of tho^e fluida which is yellow 
when viewed in very thin slicea. To the naked eye the colour ia ao 
well known, that 'as red as blood' is a popular phrase; and no 
pbyBiologiBt can be ignorant that thiscoloiirisoning, iuTertebrateB, 
to tlio red corpuselea, and is of a bright scarlet iu arterial blood. 
But the precise cuuses of this diiTcrence of colour, and the circum- 
stances under which it increases, diminiahes, or even ceases, in the 
healthy animal, are by no means bo well known. 

" Disciirdant Obiervalimni en ihe Colour of Arterial and T'eaovM 
Blood TecoBciled hy EffrcU of Temperature. — In the (iral place, u 
to the effect of temperamre. The difference of colour iamoit marked 
in very cold n aether, and least so in very hot weather ; but haTing 
been always taught the striking Aoridnesa of arterial blood, and the 
darkness of venous blood, and having commonly witnessed this 
difference of colour in our own temperate climate, we seldom or 
never think of the posaibility of any doubt or question aa to this 
aubjeot. Yet there have been very discordant observalionn, and by 
Bome of our best physiolof^iats, aa to the difference ol colour between 
arterial and venous blood ; and as the question is an important one. 
and even connected with the practice of our Profession, a few histo- 
rical notices will be well calculated to fis this interesting point on 
our attention. Harvey believed that the colour of Ihe two liinda at 



essentially the aame, though he admitted that the. 
cidental difference in the colour of the blood ai 
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difference of colour, and -correctly inferred, from experimental in- 
quiry, that the change of colour is produced in the lungs ; and 
further supported this inference by observing that air produces just 
the same florid hue on the surface of the blood-clot out of the body 
— an observation which had also been made two or three years 
before, by Fracassati, in a paper published in the Philosophical 
Transactions, Mayow fully admitted Lower's conclusions, and 
attributed the change of colour in the blood, during its course 
through the lungs, to its abstracting from the atmosphere a * nitro- 
aerial spirit,* many of the properties of which, as he describes them, 
belong: to oxygen. Dr, William Hunter, in his Lectures, as early 
as 1759, taught the true difference of colour between arterial and 
venous blood. Yet we find Haller, in 1756 and 1780, opposing the 
correct conclusions of Lower, and even asserting, that a hundred 
observations in dogs had convinced him that there is no difference 
of colour between the blood of the pulmonary artery and the blood 
of the pulmonary vein. But Priestley, who discovered his dephlo- 
gisticated air — our oxygen — in August, 1774, ascertained the correct- 
ness of Lower's results, and that air will act on the blood through a 
moist membrane ; and he also proved that the brightened colour of 
the blood is produced only by the oxygen, and that carbonic acid, 
hydrogen, and azote have a contrary effect. Mr. Hunter removed 
the sternum from the dog, kept up the breathing of the animal by a 
bellows, and saw the blood acquire the scarlet colour in passing 
through the lungs. Then, at last, we have Dr. Davy making obser- 
vations on sheep, at Malta, in the summer of 1829, when he carefully 
compared the blood of the jugular vein and of the carotid artery, and 
could see no difference whatever in their colour; in each it was less 
florid than the arterial blood of the same animal in an English winter, 
and less dark than the venous blocd, being of a hue between the two. 
And this observation was so carefully conducted, that there could 
have been no mistake. In explanation, he supposes, that the higher 
the atmospheric temperature, and, consequently, the less need for 
the production of heat within the animal, the less difference there 
will be between arterial and venous blood, and the less power the 
venous blood will have of combining with oxvgen, and of forming or 
evolving carbonic acid. Now, it is remarkable that Dr. Crawford's 
experiments, upwards of fifty years before, lead to the same opinion. 
He put a dog for more than half-an-hour into warm water, and then 
found it difficult to distinguish the arterial from venous blood. 

"Here, then, is a series of facts not without value either in a 
physiological or in a practical point of view. The former has just 
been mentioned : and, as to the latter, we must be very cautious in 
judging from the colour alone during hot weather, when the tempe- 
rature of the atmosphere is upwards of 80°, of whether blood flowing 
from a wound be arterial or venous. Very likely Harvey's experi- 
ments were made at the hot season in Italy, and that Haller's took 
place during a warm summer at Lausanne. 

" Causes of the Bright and Dark Colour of Blood. — And now, 
having discussed the eli'ect of temperature on the colour of the 
blood in the living body, we come to consider by what agent and 
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how this effect ie p^odu(^ed in tha blood both in and out of the bod]^.'' 
It i» well known tbat blood ia darkened even by a vtry brief atag- 
OBtton both in living arteries and reins; and I hare often been 
amused at the tritk by which Bohemiufi farriers show ' the blood aa 
black ag pitcli,' in order to prore their BHgacitj in havioj; let out 
' that bad blond.' No doubt, the general opinion, that tlio florid 
colour of arterial blood ia due to the action of oxygen, aceording to 
the old riew of Mayow, confirmed a hundred years afterwarda by 
Priestley, is the eorrectone; but, in 1835, [his was eonlrorerted FOiy 
ingeniously by Dr. Stephens. It had been long known Ihal earthy 
and alkaline neulral salts will render dark venous blood florid ; and 
he wat led to the conclusion, that the florid colour of arterial blood 
is caused by the a){encj of the salts of the serum on the heniatoxinet 
and that oxyj^en changes the colour of blood from venous to 
arterial merely by removing the carbonic acid, which, we hare 
already remarked, Dr. Priestley had long before proved to darken 
the colour of the blood, and Dr. Stephens considers as the cause of 
this dark hue in venous blood. These views were adopted by Dr. 
Turner in his work on Chemistry, and Mr. Hoffman was also favour- 
able to them. Dr. ChristiaonaRJtafed atmospheric air with amixtnra 
of serum and red corpuscles of blood, and always found that oxygen 
disappeared, while carbonic acid was produced, but, owing to the 
strong solvent power of serum on thia acid, he believed that more 
of it was formed than appeared in the residual air. In all these 
experiments venous blood ai'quired a bright vermilion hue, ond the 
florid colour of arterial blood was heightened. Dr. Davy obtained 
the same resulls as to the absorption of oxygen by the blood, and 
the consequent briiihtening of its colour ; but in the residual air he 
could detect only a trace of curbonio acid, and none at all when, 
instead of atmospheric air, pure oxygen was agitated with the blood. 
He further observed that venoua blood, when subji-eted to the air- 
pump, did not acquire the arterial hue, even when carbonic add wa» 
extracted; and yet that the florid colour was imparted to venoua 
blood by agitnting it with a mixture of oxygen and carbonic acid 
gases, although the blood certainly absorbed a much larger portion 
of the carbonic acid than of the oxygen. 

" These results are quite irreconcilable with the doclrine of Dr. 
Stephens, but auree wtll nith the older views which he disputes. 
Dr, C. J. B. Williams gave some experiments to prove that the florid 
cfieet produced by oxygen and the salts is by their causing more 
light to be ri-ilpctcd through the colouring matter. Dr. Davy con- 
dudes that neutral salts brigbten the blood by so separating ths 
corpuscles that ihey roHect more light ; that n ater. acids, and other 
agents darken the blood by slteriog the form of the curpusrles and 
partially dissolving the colouring matter; and that hematozine is 
black only in mass, and red whi'Q powderfd, or when viewed in a 
small portion by transmitted light. My own obaervntions are to 
the ssnie eflect generally. I found, after Nasse, Sclierer, and 
Mulder, that agents, as pure h atcr and carbonic acid, which darken 
the blood, make the corpuscles tumid or globular, and that florid 
ftrteiial blood soon became dark coloured when kept in a jar, kod 
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remarkably so when pntrefaction began ; an3 the form of tbe red 
corpuscles was more or less altered, when the true bright vermilion 
hue of arterial blood could no longer be restored in it either by 
oxygen or neutral salts. The effect, too, of these salts in fresh blood 
is always to separate the corpuscles, and render them slightly 
thinner, smaller, or more compact, which oxygen produces also in 
a less degree : nor could I find that either neutral salts, sugar, or 
oxygen, would strike a scarlet colour with pure and nearly black 
hematozine. 

" But the valuable observations of t)r. Wells, published in the 
Philosophical Transactions of 1797, and strangely neglected, not- 
withstanding Dr. Davy's notice of them in 1838, are so conclusive 
on this subject, that much discussion might have been spared had 
Wells* paper not been forgotten. He obtained the same results as 
those just mentioned, as to the action of air and neutral salts not 
brightening the colour of pure hematozine — that nitre does not 
change the colour of a solution of hematozine, and proved by an 
ingenious experiment that the opacity of blood, and the reflection of 
light from it, are increased by neutral salts ; and observed thai 
these salts and air — of course the oxygen — affect the blood, just as 
bright vermilion is produced from dark cinnabar by subjecting it 
to minute mechanical division. Thus, then, the result is, that it is 
not simply to chemical agency, but either to changes in the form of 
the corpuscles, or to their more or less state of aggregation, so as to 
dispose them either to reflect or to absorb more or less light, that 
the effect of many substances on the colour of the blood is owing ; 
and we have already specially stated how neutral salts and oxygen 
act in this respect. Nor can we dismiss the observations of this 
eminent man, made upwards of sixty years since, without remarking 
the grievous injustice to him and to English science, by our trans- 
lators and commentators adopting the sorry claim of very recent 
German genius to * the discovery that everything relating to the 
colour of the blood does not pertain to chemistry !* 

" If you look again at the diagrams, you will see that the red 
corpuscles, when highly magnified and viewed by transmitted light, 
appear of a pale straw colour, and that they are of a deep red hue 
only when seen in mass, and are, consequently, more or less opaque. 
The extension or diffusion of their surface, and of the light through 
them, under the microscope, are just what might be expected from 
a consideration of chromatic laws. Hematozine only appears black 
in mass; in small transparent portions and in powder it is red. 
Now, it is well known that the more concentrated the colouring- 
matter the darker it is, and the more diffused or diluted, cceteris 
paribus, the lighter it becomes. The more, also, the colour is mixed 
with white or reflected light, and the purer the white ground on 
which the colour is spread, so much the brighter is the effect. 
Indeed, the great masters of colouring of the Venetian school prac- 
tised their consummate art on these beautifully simple principles. 
The colours they used were transparent, not black ; and darkness 
or blackness was produced rather by a concentration of colour than 
by a direct use of any black pigment." 
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On tie ElectricU^ of the Blood. 

By M. SCOUTETTEK. 
{ComjUet Rertdia, Tome Ivli. pp. 327 and 373.) 

The author's reitearches were undertaken with theview of proving 
theejiBteiiee, andufileiermimnethecbarBctfT, of the electric reaction 
of red end black blood. Special precautious irere taken In order to 
bIiov ibat the electricitv was in the biood itself. Tbe experiments 
were carried oa with borscB. The riabt carotid and left jugular 
Tflin were exposed and carefully isolated, and after two loose iiRS- 
turea had been placed on eacb vessel at a distance of about twelve 
centimetres from each other, tbe portion of vease! inclosed between 
the ligature was ieeiaed, so as to allow tbe escape of tbe smHll quan- 
tity of blood coutained in it. Tbe next step consisted in tbe intro- 
duction, into each, veasel, cf a glass tube, open at eacb end, ani 
containinj; in ils interior a sheet of platinum, measuring ten xqiiare 
centimitrea, and folded up like a fan. To this was joined n platinom 
wire, half a centimetre in diameter, and ( wenty-fiTe centimetres loni{. 
covered wiLb gulla percba, except at ila free extremity, which eoald 
be connected by means of an insulated coil with an excellent galva- 
nometer of Nobili's. 

The coats of tbe Teasels were then divided completely so as tho- 
roughly to isolate the tubi* and to remove all suspicion of any cur- 
rents being transmitted along the coute of the vessels. The tubes 
were of course maintained in sita by lisaiurea. These precautions 
haring been taken, and tlie needle of the galvanometer atatidiug at 
eero, tbe blood was allowed lo pass throuuh ibe tubes by removinft 
the loose ligslures tirst applied beyond the incision in the vessels. 
On closing the cinuit, the needle immediately showed the existence 
in tbe arterial blood of a positive current ; in. other words, tha 
direction of the inner current was from the venous blood toaardi 
the arterial. Jn tbe 1st experiment, mnvements of tbe horse having 
disturbed the apparatus, tbe amount of the deflexion of the needle 
could not be aswrlained. In Ibe 3nd experiment, the needle was 
Been to point to 55°, and in the 3rd it ree=ted opposite +51.1°. 

The 4th eiperimeiit Has made dilierently. The horse was bled 
simultaneously from tbe right carotid and the left jugular, and the 
blood made to Uun- into two separate poroiui cells. On immersing 
into them two pUtinuin electrodes, very powerful reaction instantly 
followed, and the needle after a lime came to a standstill opposite 
75°, keeping that position tor 10'. When coagulation — not clecom* 

fosilion"Of tbe blood liad taken place, tbe needle still pointed U) 
If. The directiou of the current was tbe same as in tbe previous 
experiments, namely, from the black to the red blood. 

from these icsearcbei, the author draws tbe Ibllowiug con- 
Since it baa been demonstrated that reiJ and black blood when 
in contact, tbrouxli the coats of vessels, » hich aH like porous cells, 
pre riae to eleutiiu reEWtioatjteirii by the galvanometer, it n 
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be admitted that all parts of our body being traversed by the blood, 
there must of necessity be a constant discbarge of electricity even 
in the most delicate tissues. 2QdIy. That every organic molecule 
is unceasingly stimulated by the escaping electric fluid, and that it 
is principally under the influence of this constant excitation that all 
our functions are performed. Thus the oxygen contained in red 
blood bums the organic molecules with which it comes in contact, 
and produces heat. Again, during digestion, it is under the influence 
of electricity that the process of election of nutritive molecules, and 
afterwards assimilation, is carried on. The same obtains with respi- 
ration, and with internal and external secretions ; in a word, with all 
our functions, however simple or complicated they may be. Elec- 
tricity is the prime mover of all organic processes, and when it 
ceases all comes to a stop. Furthermore, this disenQ:aged electricity 
is instantly recomposed, and there is no escape of free electricity 
from the body. 

The phenomena are in perfect accordance with the electric phe- 
nomena developed during combustion; for it is well known that 
during the latter process charcoal becomes charged with negative 
electricity, and the surrounding atmosphere with positive elec- 
tricity, or, more exactly, a current passes from the charcoal to the 
oxygen of the air.* Now, the principal effect of red blood is to 
produce actual combustion in our tissues, on account of the oxygen 
it contains. 



On Electricity as the Principle which causes the Vitality 
and Coagulating Property of the Blood. 

By Dr. R. C. Shettle. 
(Lancet, August 27 and September 12, 1863.) 

The electricity which Dr. Shettle believes to be present in arterial 
blood is regarded as the cause of the transformation of arterial 
into venous blood. Of the experiments which show the presence of 
el€»ctricity in arterial blood and its absence in venous blood, this is 
one : — 

" JSitperiment — The jugular vein of a dog (under the influence of 
chloroform) having been secured by means of two ligatures, was 
divided, and a glass tube inserted into the upper portion. Blood 
was then drawn into a clean glass vessel, taking care to avoid 
exposure to air as much as possible. A cork, in which was placed two 
platinum electrodes, covered with folds of blotting-paper and bladder, 
and upon which electrodes some pains had been bestowed to render 
them homogeneous, was then accurately fitted into the mouth of the 
vessel, and the wires of the electrodes applied at once to the galvano- 
meter. The same alteration of the needle immediately followed that 
had succeeded the immersion of the plates into water — viz., a diver- 

* Gaugain, On the Development of Electricity duiing Combustion—- 
Qmptes Eendus de VAcad, des Sciences, tom. xxxviii. p. 731. Paris, 1854. 
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gence of 45° to (he neeil-iTe, the needle faUing baeV agnin dire 
to zero, where, af^er u aliuhl, vibratiiin or two, it retnuiiied, ahowio^, 
aa far aa the galrtmometor wag capable, the absence of electriait; in 
tlie fluid veseel. 

"The carotid artery of the same dog was then tied, and treated 
in the Bame iray as the xein, blood bein^ drawn into a glasB 
veeael flimilar to that used for the venoua blood. Electrodea in 
every reapect precisely aimiiar, and whii'h alao had been tested 
immediately before usin;;, were inserted as before, and the wires 
again attached to the galTenometer. Thirty degrees of positive 
electricity were at once shown, and ihe needle was two hours and 
fifteen minutes returning to zero, the backward motion being very 
regular. The electrades were allowed to remain in the arterial 
blood six hours before bein^; again examined, when a perfectly dis- 
tinct line marked the depth to which the electrodes had been 
immersed, the npper portion being of a, very dark venone, and tha 
lower portioQ remaining of a briglit arterial huq. The clot was then 
removed, and found to be almost black, and not firmly coagulated. 

"I believe this experiment is sufficient to sliow that the abstrac- 
tion of electricity from the blood causes it to lose its arterial cha- 
racter, certainly with regard to colour, and, if so, must it not also ba 
attended with loss of its stimulating property P" 

Speaking of the influence of electricity in determining the coagu- 
lation of the blood. Dr. Shettle says :— 

" In a previous experiment, blood was drawn from the vein and 
artery of a dog, likewise under the influence of chloroform, into 
clean vessels. Galvanic circuits, consiating of clean plates of copper 
and zinc, were inlroduced through corks which were accurately 
adjusted to the mouths of the vessels so as to exclude air. Coagu- 
lation in each instance proceeded round the p/atet, especially tha 
zincode. On the second day a peculiar formation appeared proceed- 
ing from the zincode to the aide of the vessel, which might be com- 
pared not inaptly to the growth of a fibrous clot. This formation in 
the venous blood was loose, and the cellular spaces between tha 
fibres large ; hut in the arterial, the growth was tirm in texture and 
smaller in size as compared with the venous. Tiiia process was 
allowed to go on four days, when it had apparently ceased to in- 
crease. The vessels were then carefully opened ; but, owing to the 

Slates being attached to the corks, this could not he done without 
istnrbing the formation above alluded to, and wliich at once became 
broken up, and sank to the bottom of the vessel, presenting under 
the microscope granular cells. The clot in both instances occupied 
not only the space between the plates, but alao encrusted the zino 
plate with a very firm coagulum ; while on the side of the copper 
plate most distant from the zinc, it was scarcely to be called a fibrous 
clot, having more the appearance of transparent jelly. The clot 
taken from the zinc pole in the arterial blood had become as hard as 
a piece of dried leather, and, after exposure to the air, could bo 
broken. That the coagulation of the blood is due to the action of a 
current of electricity, cannot, I think, be reasonably doubted, inas- 
mudk as I have slioirn that electricity does exist in arterial bloodf 
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and although I have not been able to detect it in venous blood, it is 
possible that it may exist in very small proportion, and so account 
for the very feeble coagulation of venous blood when perfectly 
excluded from the air." 



On the Identity of Hcematoidin and Bilifulvin, 
By Dr. Max Jappe, of Berlin. 

{Virchoio'8 Archiv, Bd. xyiii., 1861 ; and Medico-Chirurgical Review^ 

October, 1862.) 

Dr. Jaffe. after alluding to the researches of Zencker, Briicke, 
Valentine, Kiihne, and others, on the same subject, states that he has 
obtained crystals in a chloroform solution of bile, which in form and 
all known reactions closely agree with hsBmatoidin. He then pro- 
ceeds to describe an examination of a cerebral apoplectic cicatrix, 
which proved that haematoidin and bilifulvin were identical. 

This cicatrix, which was of a yellowish-brown colour, and showed 
under the microscope a large number of crystals of heematoldin, was 
dried in a water-bath and cut into small pieces. A chloroform 
extract was made, and was then moistened with a few drops of 
absolute alcohol, by which the action of the chloroform was appa- 
rently facilitated. The extract which contained the cerebral fat was 
of a deep yellow colour. The chloroform extract was then gently 
evaporated down in a watch-glass, and for twenty -four hours was 
placed in a darkened place (for fear of oxidation changes, which, in 
the case of bilifulvin solutions, take place in the sunlight, and 
quickly produce changes of colour), and then examined microsco- 
pically. It was found to consist of transparent, golden-yellow, 
beautifully formed crystals, corresponding accurately to hsematoldin 
in form. 

On freeing the crystals by ether from fat, a portion of them be- 
came dissolved therein (pure ether as well as pure alcohol partially 
dissolves bilifulvin), the remaining crystals being soluble with tole- 
rable facility in solution of carbonate of soda. The yellow solution 
became green during filtration. A small remaining portion was 
treated with sulphuric acid and examined, and the crystals then 
showed the well-known colour-play of biliary colouring-matter. 
Similar changes were observed in the chloroform solution on the 
addition of sulphuric acid. 

From these observations on the microscopical and chemical 
character of the crystals, the author concludes that hsemato'idin and 
bilifulvin are identical, and he points out the bearing which this 
statement has upon our views regarding the changes of blood-cells 
in the liver. 

Examinations of other apoplectic changes in portions of brain 
which had been long immersed in spirit did not disclose crystals of 
bilifulvin. 

The fat which remained after distillation of the yellow chloro» 
form extract assumed the shape of margaric acid crystals, and pro- 
bably meohanicaJly hindered the formation of bilifulvin crystals. 
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especially on its relation to oijgen. The older and more putrid the 
blood becomes, the greater is the aiDOUDt of oxygen thst disappenra 
from the air ; and although at the same time the eihnlation of 
carboric acid progressivelj increaseB wilb the age of the blood, jet 
ita proportion ia exceedinjtl; small when compared with the large 
amount of oxygen absorbed. 

6. The average amount of urea in fresh sheep's blood was sseer- 
■ tained to he 0'5S9 per cent,, and ilB disappearance from the blood 
during the putrefactive proeess was very gradual, there being U 
much OB 0'387 per cent, in blood alter it was 'iOi hours old. 
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The chemical agents employed were animal and vegetable prodI 
and mineral substHiicea. 

1. The effect of snuke-poison was fouod to be an acceleration of 
tie trans form ations and defompoBitlntis occurring in blood, upon 
which the absorption of oiygen and the eihalation of carbonic acid 
depend. 

2. The presence of an abnormal amount of uric acid in blood was 
also found to hasten the chemical rbunges upon nhich the absorp- 
tion of oxygen and exhalation of carbonic acid depend. 

3. Animal mgar, contrary to n hat had been anlieiiiated, retarded 
the respiratory changes produced in almospberic air by blood. 

4. The inSaence of hydrocyanio acid was studied both upon ox- 
blood and human blood, and found to he the same in each case, 
nameW, to arrest respiratory changes. 

5. Hieotine was also found to diminish the power of the blood 
either to take up oxygon or give off carbonic acid gas and thereby 
become fitted for the purposes of nutrition. 

6. The effect of woorarn poiaon, both on the blood in the body 
and out of it, was ascertained to be in some respects similar to that 
of snake-poison, namely, to increase the chemical decompositions 
and trans form at ions upon which the exhalation of carbonio acid 
depends ; but differed in retarding, instead of hastening, the oxida- 
tion of the constituents of the blood. 

7. Antiar poison and aconiti' were fmind to act alike, inasmm-h as 
both of them hastened oxidation and retarded the changcB upon 
which the exhalation of carbonic acid depecids ; in both reapecit 
offering a striking contrast to woorara poipon, which, us has just 
been said, diminishes oxidation and increases the esbalation of car- 
bonic acid gaa. 

8. The effect of strychnine oo the blood, both in and out of the 
body, was studied, and found to be in both eases identical, namely, 
like some of the other substances previously mentioned, to ureat 
respiratory changes. Moreover, in one pxperuiLent in which tlf «' 
expired from the lunga of an animal dying from the effects of Ue 
pomon waa examined, it was BScertiiined that the urreat in the iuler- 
change of the guses took c'aie before the animal w oa dead. 

9. Brucine acta in a simiLiT muwier to strychnine, but in a much 
leeB marked degree. 
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10, QuiniiiB also poaseRsee the poner of retarding oxidation of 
tile blood, aa irell aa the eliiniiiatlaa ofcarboaic HCid tfas. 

11. Morpbine liaa a tuore powerful efiect in dimiaiBbin^ the exlia- 
letion of csrbouiu acid ^aa, aa well as tbe chemical cbaogea upon 
wliich Ibe abaorption of oxygen by blood depends. 

Under this head tbe efiecta of antesthetiea upon blood are next 
detailed ; and, iu the first place, the visible efiecta of chloroform. 
upon blood are tbua deat-ribed: — If 5 or morepercent. of ebloroform 
be added to blood, and tbe mixture be agitated with air, it rapidly 
UBames a brilliant aoarlet hue, n-hich ia much brighter than tbe 
normal arterial tint, and ia, beaides, much more permanent. When 
the mixture ia left in repoae, it gradually solidifies into a red-psint- 
lika masa, wliich nhen examined under tbe microscope is frequently 
found to contain uumeroua prismatic crjBtais of an organic nature. 
If t^e blood of an animal poisoned Irom the inhalation of chlorolbrm 
bo employed in thia experiment, tbe paint-lilie maae will be found 
to be compoaed in greater part of tbe crystals just spoken of; the 
oryatals id this cuse being both larger and finer than when bealthr 
blood is employed. Chloroform only partially destroys the blood- 
oorpusoles. Its chemical action ia to diminish tbe power of tha 
couBtituents of the blood to unite with oxygen and give off carbonic 

The action of aulphuric ether upon blood differs in many respects 
from that of chloroform. In the first place, ether baa a powerful 
efiec-t io destroying the blood-corpuscles, dissolving the cell-walla 
Kod setting the contents Iree, In tbe second place, ether prevents 
the blood tram assuming an srterial tint when agitated with air. 
The higher the per-centage of tbe agent, the more marked tbe effect. 
In the third plnce, ether neither dimiuisheB the absorption of oxygen 
nor the exhalation of carbonic acid by blood ; and lastly, it iaa a 

Lub more powerful effect in causiafr tbe constituents of the blood 
crystallize. For example, if iin equal part of ether be added 
the blood of a dog poisoned by the inhalation of chloroform, a* 
,._3 ether <?vaporateB groupa of large needle-shaped crystals are 
fenned. Under the microsoope the crystals are found to be of a red 
oolour and prismatic shape. 

Aloohol ocis upon blood somewhat like chloroform ; it arrests the 
diemioal changes, but in a less marked def>rec. 

Amylene was found to act like ether upon blood, in so Far as it 
did not diminish the absorption of oxygen or retard the eliniiaation 
of carbonic acid. It differed, however, from ether in not destroying 
the blood-corpuscles. 
:. In the last place, the action of mineral substances is stated, viz: — 

1. Corrosive sublimate was found to increase tbe chemical ehangea 
liob derelope carbonic iicid, and to have scarcely any effect on 
ite depending upon oxidation; its influence, if any, is rather to 

litniniah them than otherwise. 

2. Arsenic seems to retard both the oxidation of tbe constituentg 
[Of the blood and the exhalation of carbonic acid. 

3. Tartrate of antimony increases tlie exhalation of carbonic acid 
I, wltile it at the same time diminishea the absorption of ojcygen. 
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especially on ita relation to oxygen. The older and more putrid the 
blood beeomeB, the Rreatcr ia the amount of oxygen that disappears 
from the air; and although at the Bame time the exbRlatiou of 
carbonic ai-id progreesively increBpeB wiih the age of the blood, yet 
its proportion is exceedirigly email when compared with the targe 
amount of oxygen absorbed. 

6. The average amount of urea io fresh aheep'a blood was sBeer- 
- tained to be 0'559 per cent., and its disappearance from the blood 
during the putrefactive proresa naa very gradual, tliere being as 
;r cent, in blood alter it waa 304 boura old. 
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and mineral substances. 

1. The effect of snate-poiBOn waa found to be an acceleration of 
the transformations and decompositions oi-currio^ in blood, upon 
which the abaorptioa of oxygen and the exhalation of carbonic acid 
depend. 

2. The presence of an abnormal amount of nrio acid in blood waa 
also found to baaten the chemical changes upon which the absorp- 
tion of oxygen and exhalation of carbonic acid depend. 

3. Animal sugar, contrary to n hat had been anticipated, retarded 
the reapiratory changes produced in almospberic air by blood. 

4. The influence of hydrocyanic acid waa studied both upon 05- 
blood end human blood, and found to be the same in each case, 
namely, to aireat respiratory clianges. 

6. Kicotioe waa also found to diminish the power of the blood 
either tn take up oxygen or give off carbonic acid gas and tbeteby 
become fitted for the purposes of nutrition. 

6. The effect of woorwra poison, both on the blood in the body 
and out of it, was ascertained to be in some respects similar to that 
of snake-poiaon, namely, to increase the chemical decompositions 
and transformations upon which the exhalation of carbonic acid 
depends ; but differed in retarding, instead of hastening, the oxida- 
tion of the constituents of the blood. 

7. Anliar poison and aconite « tre found to act nlil<e, inasmuch as 
both of them hastened oxidation and retarded the changes upon 
which the exhalation of carbonic acid depends ; in both respects 
offering a striking contrast to woorara poiaon, which, as has jus* 
been said, diminishes oxidation and increases the exhulst 
bonio acid gas. 
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10. Quinine also possesses the power of retarding oxidation of 
the blood, as well as the elimination of carbonic acid gas. 

11. Morphine has a more powerful effect in diminishing the exha- 
lation of carbonic acid gas, as well as the chemical changes upon 
which the absorption of oxygen by blood depends. 

Under this head the effects of anaesthetics upon blood are next 
detailed ; and, in the first place, the visible effects of chloroform 
upon blood are thus described : — If 5 or more per cent, of chloroform 
be added to blood, and the mixture be agitated with air, it rapidly 
assumes a brilliant scarlet hue, which is much brighter than the 
normal arterial tint, and is, besides, much more permanent. When 
the mixture is left in repose, it gradually solidifies into a red-paint- 
like mass, which when examined under the microscope is frequently 
found to contain numerous prismatic crystals of an organic nature. 
If the blood of an animal poisoned from the inhalation of chloroform 
be employed in this experiment, the paint-like mass will be found 
to be composed in greater part of the crystals just spoken of; the 
crystals in this case being both larger and finer than when healthy 
blood is employed. Chloroform only partially destroys the blood.- 
oorpuscles. Its chemical action is to diminish the power of the 
constituents of the blood to unite with oxygen and give off carbonic 
acid. 

The action of sulphuric ether upon blood differs in many respects 
from that of chloroform. In the first place, ether has a powerful 
effect in destroying the blood-corpuscles, dissolving the cell-walls 
and setting the contents free. In the second place, ether prevents 
the blood from assuming an arterial tint when agitated with air. 
The higher the per-centage of the agent, the more marked the effect. 
In the third place, ether neither diminishes the absorption of oxygen 
nor the exhalation of carbonic acid by blood ; and lastly, it has a 
much more powerful effect in causing the constituents of the blood 
to crystallize. For example, if an equal part of ether be added 
to the blood of a dog poisoned by the inhalation of chloroform, as 
•the ether evaporates groups of large needle-shaped crystals are 
formed. Under the microscope the crystals are found to be of a red 
colour and prismatic shape. 

Alcohol acts upon blood somewhat like chloroform ; it arrests the 
chemical changes, but in a less marked degree. 

Amylene was found to act like ether upon blood, in so far as it 
did not diminish the absorption of oxygen or retard the elimination 
, of carbonic acid. It differed, however, from ether in not destroying 
the blood-corpuscles. 

In the last place, the action of mineral substances is stated, viz: — 

1. Corrosive sublimate was found to increase the chemical changes 
which develope carbonic acid, and to have scarcely any effect on 
thcJse depending upon oxidation ; its influence, if any, is rather to 
diminish them than otherwise. 

2. Arsenic seems to retard both the oxidation of the constituents 
of the blood and the exhalation of carbonic acid. 

3. Tartrate of antimony increases the exhalation of carbonic acid 
gas, while it at the same time diminishes the absorption of oxygen. 
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On the Eleciriciti/ of the Blood. 

By M. SCOUTETTEH. 
{Compta Hendtii, Toina Ivii, pp. 327 and S73.) 
The antbor'B reaearclies were undertaken with the view of proving 
tlio exiBteiice, and of deiermininE thecliarHcter, of the electric reaction 
of red and black blood. Special precautions were taken in order to 
show that the electricity was in the blood itself. Tlie experimenti 
were carried oik with hordeB. The rinlit carotid and left jugalar 
rein were exposed and carefully inolated, and after two loose liga- 
ttires bad been placed on each veasel at a diatance of about twelve 
oealimetrea from eucli other, the portion of vessel inclosed between 
the lif^ature waa incised, so as to allow the escape of the small quan- 
tity of blood contained in it. The next atep consisted in tbe intro- 
duction, into each reesel, of a glaaa tube, open at each end, and 
oontainin(( in ils interior a sheet of platinum, measuring ten sqiiara 
centimetres, and lold«d up like a fan. To this was joined a platinum 
wire, half a cenlimStrein diameter', and twenty -five centimetres Iodk, 
covered with k'i"» pcrcha, except at ila free extremity, which could 
be connected br means of an insulated coil with an excellent gall 
uumeter of Nobili's. 

The coals of the vessels were then divided com|>!etely 
roughly to isoUle llie tubrs und to remove all suspicion of any 
rents belnK transmitted along the coals of the vessels. The t 
were of course maintained ia Kilit by lifiatures. These precaution! 
having; been taken, and the needle of the galvanometer staiidinK at 
zero, tiie blood was allowed to pass throuuli ihe tubes by removing 
the loose liguturea tirsl applied beyond the incision in the vessels. 
On closing the circuit, the needle immediately showed the existence 
in the arleriiti blood of a positive current ; in other words, the 
direction of the inner current vat Jrom the venous blood lotaarcU 
the arterial. Id the 1st experiment, movements of the horse having 
disturbed the apparatus, the amount of the deflexion of the needls 
could not be ascertained. In the 2nd experiment, the needle waa 
Been to point to 55°, and in the 3rd it rested opposite +50°. 

The 4th experiment was made di He rent ly. The horse was bled 
simultaneously from the right carotid and the left jugular, and the 
blood made to flow into two aeparnte porous cells. On immersing 
into them two platinum electrodes, very powerful reaction instantly 
followed, and the needle after a time came to a standstill oppositft 
75°, keeping; that position for 10'. When coaguliitioD^not decom* 
position — of the bluoil had taken place, the needle still pointed 
70=", The direction of the current was the some as in the previ" 
experimenls, namely, from tiie bluck to the red blood. 

From these researches, the author draws the following 
elusions:— 

Since it has been demonstrated that red and black blood when 
in contact, ihroiiKli the coats of vessels, nbioh act like pi -rous cells, 
give rise to electric reactions shown by the galvanometer, it miHt 
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be admitted that all parts of our body being traversed by theblood, 
there must of necessity be a constant discbarge of electricity even 
in the most delicate tissues. 2Qdly. That every organic molecule 
is unceasingly stimulated by the escaping electric fluid, and that it 
is principally under the influence of this constant excitation that all 
our functions are performed. Thus the oxygen contained in red 
blood bums the organic molecules with which it comes in contact, 
and produces heat. Again, during digestion, it is under the influence 
of electricity that the process of election of nutritive molecules, and 
afterwards assimilation, is carried on. The same obtains with respi- 
ration, and with internal and external secretions ; in a word, with all 
our functions, however simple or complicated they may be. Elec- 
tricity is the prime mover of all organic processes, and when it 
ceases all comes to a stop. Furthermore, this disene^aged electricity 
is instantly recomposed, and there is no escape of free electricity 
from the body. 

The phenomena are in perfect accordance with the electric phe- 
nomena developed during combustion; for it is well known that 
during the latter process charcoal becomes charged with negative 
electricity, and the surrounding atmosphere with positive elec- 
tricity, or, more exactly, a current passes from the charcoal to the 
oxygen of the air.* Now, the principal effect of red blood is to 
produce actual combustion in our tissues^ on account of the oxygen 
it contains. 



On Electricity as the Principle which causes the Vitality 
and Coagulating Property of the Blood. 

By Dr. R. C. Shettle. 
{Lanceti August 27 and September 12^ 1863.) 

The electricity which Dr. Shettle believes to be present in arterial 
blood is regarded as the cause of the transformation of arterial 
into venous blood. Of the experiments which show the presence of 
electricity in arterial blood and its absence in venous blood, this is 
one : — 

" JSa^eriment — The jugular vein of a dog (under the influence of 
chloroform) having been secured by means of two ligatures, was 
divided, and a glass tube inserted into the upper portion. Blood 
was then drawn into a clean glass vessel, taking care to avoid 
exposure to air as much as possible. A cork, in which was placed two 
platinum electrodes, covered with folds of blotting-paper and bladder, 
and upon which electrodes some pains had been bestowed to render 
them homogeneous, was then accurately fitted into the mouth of the 
vessel, and the wires of the electrodes applied at once to the galvano- 
meter. The same alteration of the needle immediately followed that 
had succeeded the immersion of the plates into water— viz., a diver- 

* Gaugain, On the Development of Electricity duiing Combustion-—* 
Cpmpies Eendus dc VAcad, des Sciences, tom. xxxviii. p. 731. Paris, 1854. 
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gence of 45° to the nefiBtive, Uie needle fallinK back asnin direrilj^ 
to zero, where, after a. bUbUi vibfatjon or two. it remained, BUowio^, ' 
aa far aa the ^alruiiometer was capable, the absence of electricity la 
the £uid veasel. 

"The carotid artery of the same dog woa then tied. Bad treated 
in the same way as the vein, blood bi'inc drawn ioto a glasa 
veasel Bimilar to that used for the venous blood. Electrodea in 
every respect precisely similar, and nhich also had been tested 
immediately before uBing, were inserted as before, and the wires 
again attached to the galvanometer. Thirty degrees of positive 
electricity were at once shown, and the needle was two hours and 
lifleea minutes returning to zero, the backward motion being very 
regular. The electrodes were allowed to remain in the arterial 
blood six hours before being again examined, when a perfectly dis- 
tinct line marked the depth to which the electrodes had been 
immersed, the upper portion being of a rery dark venous, and the 
loifer portion remaining of a bright arterial hue. The clot was then 
removed, and found to be almost black, and not firmly coagulated, 

"I believe this experiment is sufficient to show that the abs' 
tion of electricity from the blood causes it to lose ita arterial 
racter, certainly with regard to colour, and, if so, must it not also 
attended with loss of its stimulating property ?" 

Speaking of the influence of electricity in determining the coagu- 
lation of the blood, Dr. Shetlle Bays; — 

" In a previous experiment, blood was drawn from the vein and 
artery of a dog, likewise under the infiuenee of chloroform, into 
clean vessels. Galvanic circuits, consisting of clean plates of copper 
and zinc, were introduced through corks which were accurately 
adjusted to the moullis of the vessels so as to exclude air. Coagu- 
lation in each instance proceeded r"und the plaiei, especially the 
ziacode. On the second day a peculiar formation appeared proceed- 
ing from the zincode to the side of the vcsflel, which might be oom- 
pared not inaptly to the growth of a fibrous elot. This foruiatioii in 
the venous blood was loose, and the celiular spaces between the 
fibres large ; but in the arterial, the growth was firm in texture and 
smaller in size as compared with the venous. This process waa 
allowed to %o on four days, when it had apparently ceased to in- 
crease. The vessels were then carefully opened j but, owing to the 
Slates being attached to the corks, this could not be done without 
isturbing the formation above alluded to. and which at once became 
broken up, and sank to the bottom of the vessel, presenting under 
the microscope granular cells. The clot in both instances occupied 
not only the space between the plates, but also encrusted the zina 
plate with a very firm coagnlum ; while on the side of the copper 
plate most distant from the zinc, it waa scarcely to be called a fibrous 
clot, haviog more the appearance of trnnsparent jelly. The clot 
taken from the zino pole in the arterial blood had become as hard u 
a piece of dried leather, and, after exposure to the air, could b^i 
broken. That the coagulation of the blood is due to the action aiit. 
current of electricity, cannot, I thitik, be reasonably doubted, ' 
maob ai I have shown that electricity does exist in arterial bl 
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and although I have not been able to detect it in yenons blood, it is 
possible that it may exist in very small proportion, and so account 
for the very feeble coagulation of venous blood when perfectly 
excluded from the air." 



On the Identity of Hcematoidin and Bilifulvin. 
By Dr. Max Japfe, of Berlin. 

(Viaxhou^B Archiv, Bd. xyiii., 1861 ; and Medico-Chirurgical Review^ 

October, 1862.) 

Dr. Jaffe, after alluding to the researches of Zencker, BrtLcke, 
Valentine, Xiihne, and others, on the same subject, states that he has 
obtained crystals in a chloroform solution of bile, which in form and 
all known reactions closely agree with hffimato'idin. He then pro- 
ceeds to describe an examination of a cerebral apoplectic cicatrix, 
which proved that hsematoidin and bilifulvin were identical. 

This cicatrix, which was of a yellowish-brown colour, and showed 
under the microscope a large number of crystals of hcematoXdin, was 
dried in a water-bath and cut into small pieces. A chloroform 
extract was made, and was then moistened with a few drops of 
absolute alcohol, by which the action of the chloroform was appa- 
rently facilitated. The extract which contained the cerebral fat was 
of a deep yellow colour. The chloroform extract was then gently 
evaporated down in a watch-glass, and for twenty>four hours was 
placed in a darkened place (for fear of oxidation changes, which, in 
the case of bilifulvin solutions, take place in the sunlight, and 
quickly produce changes of colour), and then examined microsco- 
pically. It was found to consist of transparent, golden-yellow, 
beautifully formed crystals, corresponding accurately to hsematoldin 
in form. 

On freeing the crystals by ether from fat, a portion of them be- 
came dissolved therein (pure ether as well as pure alcohol partially 
dissolves bilifulvin), the remaining crystals being soluble with tole- 
rable facility in solution of carbonate of soda. The yellow solution 
became green during filtration. A small remaining portion was 
treated with sulphuric acid and examined, and the crystals then 
showed the well-known colour-play of biliary colonnng-matter. 
Similar changes were observed in the chloroform solution on the 
addition of sulphuric acid. 

From these observations on the microscopical and chemical 
character of the crystals, the author concludes that hsematoidin and 
bilifulvin are identical, and he points out the bearing which this 
statement has upon our views regarding the changes of blood-cells 
in the liver. 

Examinations of other apoplectic changes in portions of brain 
which had been long immersed in spirit did not disclose crystals of 
bilifulvin. 

The fat which remained after distillation of the yellow chloro» 
form extract assumed the shape of margaric acid crystals, and pro- 
bably mechanically hindered the formation of bilifulvin crystals. 
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On the^istence of a System, of AtiastoTOoslng Arteries behnitfit 
and connecting the Visceral and Parietal Branches of tSe 
Abdominal Aorta. 

By WiLLiAH TuBNER, Senior Dpmonstrator of Anatomi 
TJciversity of Edinburgh. 
[Medita-OliintTgicai Eevira, Julj, 1 
From a. aeries of careful injections, the general reaults of whietf 
aw recorded in this paper, Br. Turner concludes :^ 

" Ist. That in the sub- peri tone a I fat and areolar tiasne n system of 
an aptomosing arteries exisls of greater extent and importance thaa 
haa been hitherto generally recognised. 

"2nd. That there ia a mufb greater Bmount of comnHinication 
between the different branches of tlio abdominal aorta than ia com- 
monly supposed. 

" 3rd. That not ouly is it poasible to inject the arteries of tlie 
abdominal wall from those of the viscera, but that to some eitont 
the bloodvessels of one viscus may he .injected from those of another, 
and this not through the main trunk from which they both proceed, 
but through their mutual communications with an intermediate set 
of anastomosing arteries. 

" 4th, Into the question of the efficacy or inefflcaey of local 
blood-lettings in infiammations of the abdominal viscera, it tsnottny 
intention to enter; but this may with certainty be -'' '■""* " 
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On Nervous A i 

By Dr. Bad lute, 
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are not fully recognised and appreciated as facts — at least, in this 
country. I argue in this manner. 

" It is a fact that living nerve is charged with electricity dnrin({ 
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e of a lett«'___ 

words the mun. 

T writer says : — 

se ' Lectures'* I 

atural eleclricitf 

■eiD is my great difficulty, 

reality base my arjjuroent 



I 



BBPOBT ON PHTSIOLOGT. 273 

^e state of rest, the longitudinal surface being eleolrified poflitively, 
and the transverse section negatively. Of the presence ot this eleo- 
trioity there can be no doubt ; of its condition it is not possible to 
gpeak so positively, but the evidence, so far as I can judge, shows 
Tery clearly that this condition is one of static and not of current 
electricity — that, in fact, the * nerve-current * of Professor Da Bois- 
Iteymond is a secondary, and not a primary phenomenon. 

" It is a fact that the electricity which is inherent in the nerve 
during the state of rest is discharged when the nerve passes from 
the state of rest into that of action, and that this discharge produces 
a decided commotion, an electric storm, in the space beyond the 
nerve. This discharge, as Professor Matteucci, its discoverer, shows, 
18 analogous to that of the torpedo : nay, it may even be identical 
with this latter discharge, for I am disposed to think that the nerves 
of the electric organ do not differ essentially from other nerves, and 
that the characteristic discharge of the organ is nothing more than 
the ordinary discharge which is developed in and around every 
nerve when it passes from the state of rest into that of action, with 
this sole difference, that it is multiplied by the cells of the organ, 
and then directed out of the body, instead of being expended within 
the body. At any rate, it is a fact that an unmistakeable electric 
discharge is developed in and around the nerve when the nerve 
passes from the state of rest into that of action. 

" It is a fact that the relative electrical relations of the longitudinal 
surface and transverse section of living nerve may be reversed, the 
longitudinal surface being electrified negatively and the transverse 
section positively, and that this electrical reversal is brought about 
by the agents which produce nervous action, and at times when the 
vital and electrical properties of the nerve are upon the point of 
dying out. It is brought about at the part acted upon by pinching, 
pricking, or otherwise injuring the nerve ; it happens in certain parts 
of the nervous system when the vitality and electricity of the parts 
have become greatly enfeebled. 

" Now, these three facts supply the foundations upon which I con- 
struct my theory of nervous action. 

'* The first fact shows me that living nerve during the state of rest 
is provided with an agent whose modus operandi is more or less in- 
telligible, namely, electricity. 

''The second fact shows me how muscular motion or sensation 
may be brought about by nervous action, for it is easy to perceive that 
the electrical discharge, analogous to that of the torpedo, which 
discharge gives rise to a decided conimotion, an electric storm, in 
the space around the nerve, may give rise to muscular contraction 
or sensation, if a living muscular fibre or a sensory ganglionic cell 
happen to be included within range of this discharge. 

" The third fact shows me how a state of action may be set up in 
a nerve. It does so, because it is not difficult to understand that to 
bring parts electrified with negative electricity into relation with 
parts electrified with positive electricity, and, vice versa, to bring 
parts electrified with positive electricity into relation with parts 
electrified with negative electricity — which bringing together is the 
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necesaary result of a partial electrical revereal o 
the loiieiluditial surfai^ and of tbe trBnB> erse seel ion of the Derw— ' 
ii to hrint! opposite electricities together— is to do nhat must issiM 
is eleclriiiJ disi'liarge, for it is a law of electricity that similar eteff- 
tririties repel each other, and that opposite electricities attract eaob 
other, unite, and disappear as a dischsfKe. This question is one nhioh, 
cannot be explained tn a fev irords, and therefore. I niu4t refer to 
my ' Lecturps' for any further information respeclinf; it. 

" Proceeding further with the inquiry into the physiolo^ of ner* 
Toas action. I find reason to believe that tbe action of the blood 
and of 'nerrous loilueDce,' so called, is one thin^ ia involtmtarf 
nerrons action, and another thin^ in voluntary nerroDB action, but 
that in neither case is the conctuaion really contradictory to that 
which has been already arrived at. 

" It appears lo be a fact that involunlaiy neri'oiia action is asso- 
ciated with a deficient supply of arterial blood to the nerroua centres. 
Thns, for example, tbe last momeuts of life are spent in convulaion 
when an animal is killed by bleeding or strantrling. Involuntary 
nervons action in its moat marked form, that ia to say, is developed 
under circumxtances in which the supply of arterial blood to tha 
nervous centres is very deficient, and in which tbe derelopment of 
nervoua itifluence niuat be almost at zero, if, as it must needs be, 
thia deTclopment bolda any direct relation to tbe supply of arterial 
blood to these centres. Moreover, it ia difficult to believe that the 
muscles owe their power- of contracting under these circumstanoeB 
to the action of tnc blood. For is it not a fact that the muaclea 
which are least supplied with blood during life are moi^t disposed to 
remain in the state of contraction when once in this state ? And 
is it not alno a fact that muscle passes into a state of rieor mortii 
when the blood is Btafjnant and dead, and that i 
covers its vitality and electricity when blood is Bj^aiu s 

"It appears likewise to be a fact that involuntary nervous aotion 
is associated with a deficient develipment of ' nervoua influence ' 
in the nervous centres. Much evidence is furnished in support 
of this statement, but it ia suflicicnt to refer to tbe crcat 
fact already cited, namely this — that convulsion ia the attendsnt 
upon death by hiemorrhuge or sufibcatinn ; for if the development 
of ' nervous iaiiui-'nce" in the nerve centres is proportionate to the 
amount of arLerial blood supplied to the centres, it follows as a 
necessary consequence, that tLis development must be well nit;h at » 
standstill when tbe nervous action which gives rise to the oonvulsioit 
is at ita height, 

" With respect to voluntary muscular action, the case ia Terf - 
difirrent. In this case it is plain that the proper manifestation of''i 
the will is connected with a certain degree of activity in tbe functions 
of circnlation and innervation. It ia plain, in fact, that voluntaiy*! 
muscular action would be out of the question lu tbe oaae which lib) 
just been instnnoed as that in which involuntary nervous action ia 
most marked — namely, in convulsion. 

"How, then, is it pOMibls to explain the fact that involuitta 
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nervous action is associated with deficient supply of arterial blood 
to the nervous centres, and with deficient development of nervous 
influence in these centres P Is it to be supposed that this state 
implies the production of that reversal of electricity in some part of 
the nervous system — perhaps in the medulla oblongata — of which I 
have spoken as concerned in the causation of the nervous action? 
Such a supposition is possible, for it has been seen that this reversal 
happens when the vitality of the nervous system is at a very low 
ebb-— under circumstances which may well be supposed to exist in 
the last moments of life in death by hsemorrhage or suflbcation. 
And such a supposition is all that is necessary according to my view 
of nervous action. I therefore adopt this supposition in preference 
to the current opinion, which ascribes increased nervous action to 
increased development of * nervous influence ;* for, with less arterial 
blood supplied to the nervous centres than usual, how is it possible 
that more * nervous influence ' than usual can be developed in these 
centres ? 

•* JNay, I am disposed to think that in voluntary nervous action 
the will may act by producing the same reversal of the electricity 
of the nervous system in the part acted upon as that which is pro- 
duced by any agent having; the power of originating nervous action ; 
and thus, although an active condition of the circulation and inner- 
vation is necessary to the manifestation of the will, it does not follow 
that the same active condition is necessary to the existence of the 
nervous action produced by the will. 

"After what I have said of the physiology of nervous action, I 
may dispose, in a few words, of what I have now to say respecting 
the physiology of muscular action and respecting the pathological 
problems with which I am specially concerned — namely, convulsion, 
tremor, spasm, and pain of a neuralgic character. 

** The simple fact is, that the electrical law of muscle during rest 
and action is precisely the same as the electrical law of nerve during 
rest and action. What I believe of rigor mortis is this — that the con- 
traction is the result of the muscle being left to the unresisted opera- 
tion of the attractive force which is inherent in the physical consti- 
tution of the muscular molecules by the dying-out of the electricity 
which was inherent in the muscle during life. And what I believe 
of ordinary muscular contraction is. this — that the electric discharge, 
analogous to that of the torpedo, which is developed when the 
motor nerve passes from the state of rest into that of action, gives 
rise to contraction in the muscular fibre which comes within its 
range, not by acting as a stimulus to a vital property of irritability 
in the fibre, but by suspending for the moment the electricity which 
is inherent in the fibre during the state of rest, and so leaving the 
muscular molecules free to yield to the action of the attractive force 
which is inherent in the physical constitution of these molecules. 
The view here taken is one in which ordinary muscular contraction 
is 8upi>osed to be essentially nothing more than the momentary 
passing of the muscle into the state of contraction which obtains 
permanently in rigor mortis. The view is one in which it is also 
supposed that living muscle, left to itself, instantly recovers ita in- 
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barent electricity, and remaini in the state of relaxation bo long n" 
this electricity continnca to be derejoped. 

"With reBpeet to the palholofiitai prohleitiH with which I liave to 
do — namely, conTulsion, tremor, spasm, and paio of a neuralgic 
character, I will onlj say broadly that the facta, ao far as I have 
been able to observe them, are precisely what they shoald not be, 
according to the current view of nervouB action, and precisely nhat 
they should be according to the tlieory of nerroua action advanced 
in my ' Lectures." What I find, indeed, ia simply this — tliat convul- 
sion, tremor, spadm, and pain of a neuralj^ic character, are ssBOciated 
with a depressed condition of the circulation, and not with the oppo< 
site condition of active febrile or inflammatory excitement. I find a 
Etate of things which I cannot explain, if, according to the current 
theory, I am to suppose that convulsioD, tremor, spasm, or neuralgio 
pain, is the aign of vital eiciten]ent in the nervous system ; for in 
thia case I require a corresponding state of increased action in the 
circulation to account for this excitement. I find, on tiie other 
hand, that very state of things which I reijuirc, if I am to explain 
convulsion, tremor, spasm, or neuralgic pam, according to my vievr 
of nervous action ; for according to thia view the electrical reversal 
which brings about the state of nervous action will not happen 
onlesB the circulation be in a very depressed state. The quealion ia 
a simple one. It is — Are the facts as I represent them t« be F Thia 
is a matter for simple clinical investigation, and not for profound 
physiologies) research. It ia a matter, too, nhich may be disposed 
of before entering upon the consideration of the physiological por- 
tion of my argument, for in reality the physiological and patholo- 
gical portions of this argument are in great measure capable of being 
considered independently of each other." 



On the Funcliona of the Cerelellum. 
By Dr. W. H. Dickinson. 

{ProfXtdings of tkt Roj/al Sodeiy, April 7, 1864. 
This paper is divided into two Parts ; the first gives the resiilta 



of experiments c 
human being. 



animals; the second, of obserratious upon the 



Pabt I. 
^ that the great divisions of the brain preserve each the 
e function through the vertebrate IcinKdoni, it is maintained ihat 
experiments which can be performed only oo such of the lower 
animals as are very tenacious of life, will afibrd deductions of imi- 
Tcrsal application. 

The method of proceeding with regard to each species wai to 
remove, firat, the whole eucepbalon, with the exception of the 
medulla oblongata; then in a similar animal only the cerebrum waa 
taken away. The only difference between the two easfs was in the 
fact that one animal bad ft oerebeilum, and the other had not, A 
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eotnpariflon was believed to show, in the powers which one had more 
than the other, the function of the organ the possession of which 
constituted the only difference. 

Finally it was ascertained in each species what is the effect of 
taking away the cerebellum alone. 

The use of the organ was thus estimated in two ways— by the 
effect of its addition to the medulla, and of its subtraction from the 
Test of the nervous system. 

The species so treated are arranged in an ascending scale, accord- 
ing to the comparative weight of the cerebellum. The field-snake« 
frog, salamander, toad, land-tortoise, eel, water-tortoise, pike, perch, 
'tench, dace, carp, gold-fish, rudd, loach, and gudgeon were subjected 
to these operations ; besides which, many experiments of a less sys- 
tematic character were upon birds and mammalia. 

The results are these : — 

In Reptiles y with the exception of the snake, the cord, together 
with the medulla oblongata, is sufficient to give the power of volun- 
tary or spontaneous motion — ^limited, but usually enough to allow of 
feeble locomotion. 

With the addition of the cerebellum, all actions dependent on the 
will appear to be naturally performed. 

The removal of the cerebellum shows that the cerebrum by itself 
is unable to give more than a limited amount of voluntary motion, 
and that of a kind deficient in balance and adjustment. 

It is therefore inferred that the cord, together with the medulla 
oblongata, is a great source of spontaneous motor power, in which 
function both the cerebrum and tne cerebellum take part, the cere- 
bellum to the greater extent; it also appears that a certain harmony 
in the use of the muscles depends on the possession of the latter 
organ. 

Begarding Fishes^ the cord and medulla oblongata seem unequal 
to the performance of voluntary motion. 

When the cerebellum is added, the powers become so far extended 
that movements are made in obedience to external stimuli. Gene- 
rally speaking, a determined position is maintained and locomotion 
accomplished, without the use, however, of the pectoral fins. 

If the cerebellum only be taken away, there is a loss of the proper 
adjustment between the right and left sides ; so that oscillation or 
rotation takes place. All the limbs are used, but apparently with a 
deficiency of sustained activity. 

It is therefore concluded that with Fishes, as with Eeptiles, the 
power of intentional movement is shared by both cerebrum and cere- 
oellum ; the former in this case has the larger influence. 

Such movements as depend on the cerebrum are destitute of lateral 
balance, are sudden in being affected by any external cause, and are 
emotional in their character. Such as depend on the cerebellum are 
mutually adjusted, of a continuous kind, and less directly under the 
influence of consciousness. 

The same facts were supported by experiments on the higher 
orders of animals : in these it seemed that the cord and medulla are 
insufficient to excite voluntary movements. The muscles, as with 
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fialieB and reptiles, acknowledKe a double rule, from the cerebmm 
and from the cerebellum. The anterior limbs are most xubHerrient 
to the cerebrum ; the posterior to the t^rebellum. The HmbH on one 



absence of tbe cerebellum deatroyg the power of lateral bulance. 

From the Dep^ntire results of the experiments, it is inferred that 
the cerebellum baa nothing to do irtth Lvmmon ienaatLOn, with the 
eetual propensity, with the action of the inroluntarj muscles, vith 
the mainteQanee of animal heat, or with secretion. 

The only function which the experiments assigned to the cere- 
bellum is such as concerns the voluntary muscles, which receive 
therefrom a regulated flupply of motor inftuence. Each lateral half 
of the eereheUum affects both sides, but the one opposite to itself 

The cerebellnra has a property distini-t from its trna voluntary 

Ewer, which bflrtnonizcB tbe action of tbe voluntary reuaclcB, and 
a been described as " co-ordination." 

Tbe voluntary muscles are under a double influence — from the 
cerebrum and from the cerebellum. The anterior Jimbs are chiefly 
under theinfluence of the cerebrums theposterior, of the cerebellum. 
Cerebellar movements are apt to be hubitual, while cerebral are 
impulsive. The cerebellum acta when the cerebrum is removed. 
though when both organs exist it is under its control. 

PiBT II. 

From an analysis of one case of congenital absence of the cere- 
bellum, one of diaeasB of the whole ort;an, and 46 of disease of a 
portion of it, the foUowiuH deductions are stated : — 

The only faculty whicli constantly suffers in consequence of 
changes in the cerebellum, is the power of voluntary movement. 

When tbe organ is absent or defective congenitally, we buve want 
of action in the muscles of the lower extremities. 

When tbe entire structure is changed by disease, we bare loss of 
voluntary power, either general throughout lb:' trunk, or limited to 
the lower limbs — nhicb results are about equally frequent. 

From tbe manner in which the paralysis was dintributed in cases 
of disease of a part of the organ, it is inferred that euch lobe is in 
connexion as a source of voluntary movement with all the four limbs, 
but in tbe greatest degree with the limbs of the opposite side, end 
with the lower more than nith the upper extremities. 

The occasional occurrence of loss of visual power, and alteraliona 
of tbe sexual propensity, is refi'rred 1o the conveyance of irritutioa 
to tbe corpora quadrigumina in one case, and the spinal cord in the 



other. 

From both sources of ki 
bellum has dii'tinct offices. 

It is a source of voluntary motor power to thi 
by tlie spinal nerves. It influences tbe lower mc 
limbs, and iiroduces habitual rfttiier tbun tmpi 
Eiich lobe a^ects both sides of I '. but moe 

ilaeli: 



ledge it is concluded that the cere- 



mnseles supplied 
e than the upper 
sive movements, 
that opposite to 
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Secondly, tbe cerebellam has a power which has been described 
as that of " co-ordination," which is similarly distributed. 

Finally, it is sug^gested that the outer portion of the organ may be 
the source of its voluntary motor power, while its inner Layer is the 
means of regulating its distribution. 



On the Production of Heat ly Nerves during their Period 

of Activity. 

By Professor Valentin. 

{Virchow^a Archiv, xxviii. 1 & 2, 1864 ; and Gaz, ffebdom., Juillet 15, 1864.) 

In his thermo-electric researclies on muscular contraction, 
Helroholtz stated that he had only obtained negative results in his 
experiments on nerves, and that if any heat were really produced 
by these organs during the period of their functional activity, it 
must be only to an infinitesimal amount, not greater than a few 
thousandths of a degree {Mullers Archiv, 1848). This opinion, 
however, could, I, priori, be accepted with difficulty. Nerves, when 
inactive, absorb oxygen and exhale carbonic acid, just as muscles do, 
as well as other tissues bathed in blood ; and this interchange of gases 
is too great to be accounted for by the small quantity of blood 
which remains in the nerves under examination {Valentin^ Archiv 
fur f'hysioL Seilkunde, 1859). On the other hand, numerous 
analogies exist between the electro-motor properties of nerves and 
muscles, both during the period of rest, and that of activity. 

Two circumstances, however, could apparently oppose the infe- 
rence that nerves, like muscles, must produce heat. First, a muscle, 
•^hen thrown into contraction, is altered in shape, whilst its volume 
remains the same, or scarcely undergoes any appreciable change. 
Secondly, there is a relative increase in the quantity of carbonic 
acid exhaled, and a diminution in ^the amount of oxygen absorbed 
( Valentin, Sczelkow), 

Experiments alone could therefore solve the problem, and these 
Valentin carried on* with an extremely delicate magnetic needle and 
a thermo-electric apparatus capable of being influenced by 2^22 P^^ 
of a degree Centigrade. 

The nerves of the sciatic plexus of a frog {Rana temporaria)^ were 
excited by galvanizing the spinal cord for the space of half a minute. 
The production of heat became manifest immediately on the gal- 
vanism being used, but on ceasinif it the needle oscillated for some 
time, and then stood at rest. The experiment could be repeated 
three or four times with always the same results, the only difference 
being that the production of heat was greater in the first two trials. 
The following table shows the progressive production of heat in a 
series of six experiments made with a large frog (Hana esculenta). 
The third column gives the degree at the moment of interrupting 
the galvanic excitation ; the fifth and sixth, the amount of heat 
observed a few minutes after the cessation of the current. A com- 
parison of the numbers in each column shows that the greatest 
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The maximam prodnction of heat was obtaioeil on fiitci K&'^aiiizing 
the cord for the upace of ninetj Beconds. The next .ipplications of 
galvaDiBm hecame less and less effit-aeioua, until the iDi.-reaae of tem- 
perature vBi no more than the thousandth part of a degree Centi* 
grade. This degree in the series peremptorily showg that the 
e firat observed could not be due to Bome modiliir«tion of the 



Mechanical irritation produced exactly aimiiar result* in other 
frogs, and the author accordingly draws the followinB conclusiong : 
That irritalion of the spinal cord produces an appreciable increase 
of temperature ia the sciatiu plexus, and that nerTes produce heat 
during the period of their functional acti?il;y. 



0» ike Termination t^ Nerves in Muscles, as observed in iit 
Froff, and on ike Disposition of the Nerves in the Ueari ^ 
tke Frog. 

By Professor A, Kolliker. 

{Procctdiiigt of Bmial Rncitty, May 1, 1304.] 
The more intereating ri infereacea from the facta 

scribed in this eaar- "' *.iii!f " '~i2) are these — 

1. As the n> ^ la, and are con- 

fined in their poriion of th« 



i^, 

^^^ 
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nraseolar fibre, it may be inferred that there must be action at a 
distance. 

2: As the ends of the motor nerres are pale fibres destitute of 
medullary sheath, it would appear that the latter is of but secondary 
importance. The same fact may, perhaps, also afford an explanation 
of the special action of certain poisonous agents, as the urari, on the 
ends of these nerves. 

3. The muscles have numerous sentient nerve-fibres distributed on 
their surface, or on the surface of their larger divisions. 

4. The heart, at least the heart of the frog, has two distinct sets 
of nervous fibres, those of the pneumogastric and those from the 
ganglion-cells, which are both distributed to the muscles. The vagus 
therefore, acts directly on the muscular fibres of the organ, and the 
well-known experiment of Weber can scarcely be explained through 
ft supposed action of the vagus on the ganglia. On the other hand, 
the ganglia and their fibres are also motorial organs of the heart, 
and alone act when it is separated from the body. 



On the Bisirihution of Nerves to the Elementary Fibre 

of Striped Muscle^ 

By Dr. Beale, Professor of Physiology in King's College^. 

London. 

(Proceedings of Royal Society f Juno 19, 1862.) 

The conclusions arrived at in this paper are these :— 

1. In certain muscles of the frog the distribution of dark-bordered 
nerve-fibres is pretty uniform in every part. Although in thfe case 
of the pectoral a greater number of nerve-fibres is distributed to the 
central part of the muscle, fibres may be traced from the large 
bundle almost to the extremities of some of the muscular fibres. 
Many branches which easily escape observation pass between the 
muscular fibres, and their subdivisions supply neighbouring fibres, 
or are gradually lost in the connective tissue. 

2. Fine nerve-fibres are most easily demonstrated on the external 
surface of the sarcolemma near the nerve-trunks y but reasons have 
been advanced in favour of the conclusion that every elementary 
muscular iibre is more or less freely supplied with nerve-fibres 
throughout its entire length. Many of the fine nerve-fibres on the 
surface of the muscular fibres become gradually very faint, imtil 
from their extreme tenuity we are no longer able to follow them. 

8. Fine nerve-fibres in direct eontinualion with the dark-bordered 
fibres, and less than the 30,0^x7 of ^^ ^^ch in diameter, have been 
seen to divide into finer branches which have nuclei in connexion 
with them. 

4. The pale fibres delineated by Xiihne and Xolliker, and by 
them considered terminal, consist of — 

a. Fibres about the yo.poij^^ ^^ *^ ^^^^ '^ diameter, or less, 
resulting from the subdivision of the dark-bordered fibre. 
h. Fibres resulting from the subdivision of fine nerve-fibres 
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ramifvins in the Blieath. of the dark- bordered fibre, or aitnalM' 

5. Nuclei are found in connpjion with— 

a. The dark-bordered fibre itself, aear its terminal ramifi- 

b. The fine fibres which are the direct continuation of the 
dark-bordered tibren. 

c. The fine fibres in the sbeatb, or external to it. 

6. The nuclei and delicate fibres above referred to are Brraoged 
80 as to form networks, the meshes of which rary much in aitse. 
situated wiih the capillarieB on the eitemai surfaee of the earoo- 
lemnin. The fibres of this network are compound, and consist of 
finer fibres nbichare distinct from, and do not anastomose with, each 
other. The fine fibres continued from some of the dark -bordered 
fibres, as well en tbo.-e ramifjinK in tlie sheath of ihe nerrfs, may 
Horaetimea be followed over sis or wore elementarj mustular fibres, 
and form, nitli other fine branches, networks, many of the meduw 
being as wide as a muscular fibre. 

7. Fine nene-fibres wiih nui^lei connected with them exist (not 
nnfrequi-ntly to the number of fonr or five) in the sheath of the 
dark-bordered nerve-fibres near their distribution; and some are 
also found external to what appears to be the outline of (he slieatL 
Some of these reaidt from the Biibdivision of a dark- bordered fibre. 

These fine fibres sod their nuL'lei have been hitherto included 
under the head of " conneotive tissue." 

8. The connective tissue around the elementary muscular fibres, 
and in connexion with the nerve-tibres, is composed of — 

a. Huulei which miKhi have taken part in the formation of 
the nerve-fibres, but which have degenerated, and a low fom 
of libroits tissue baa alune been produced. 

b. Fibrcii and nuclei which were once active, and formed aa 
intejfral part of the nervous system, but u hich have grown old, 
and have been replaced by new nuclei and fibres. 

c. 'ihe remains of altered and wasted Tessela and nerve-fibres 
distributed lo them, and WHsted muscular fibre-> theuixelveB, 

9. Tbe nerves dislnbuted to the voluntary muscles of the froft do 
not terminate in free ends, but there is reason for believinK ihkt 
complete nervous circuits exist. In all cases tlie fibres resultinft 
from the diiiaion of the ordinary nerve-tibres are so tine that muaij 
cannot be seen with a power magnifjing less than 1000 diameUn, 
and there is evidence of tlie existence of fibres which could only, be 
demonsiratrd by employing a much higher mawnilyinji power. Xt 
is by these very line fibrts alone, and their nuclei, that tlie tuawf 
are influenced. The orJinnry nerve-fibres are only the cords whiah 
oounect this extensive peripheral system, which has been traced ia 
different tissues far tteyond tlic puiut lo which the dHrk-boFderad 
nerve-fibres can be foUoned, with the central organs of the nerroue 

10. The facts and coochisions above staled, with reference to tno 
distribution of nervi'-Hbres to the voluntary muscles of the frog, are 

iigement of tJie liuest uerre-Ebree ^ 



1 Bnuoidance with the ariaugement o: 
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Bcioii9trated in many other tissnes of the same animal, and agree 
with many appearances observed by the author in connexion with 
the peripheral distribution of the nerves, not only in certain tissues 
of man and the higher mammalia, but also in invertebrate animals. 

11. The distribution of the finest branches of the nerve-fibres can 
only be demonstrated in tissues which have been immersed in fluids 
which refract highly, as syrup or glycerine. 



Experiments on the Re-union of Sensitive and Motor Nerves. 

By MM. Gluge and Thiernesse. 

{Bull, de VAcad. Royale de Belgiqv^ t. xvi., 1863 ; and Gaz. ffebdom, 
de M^d. et de Chir., No. 26, June 17, 1864.) 

The authors proposed to themselves to determine whether the 
fonctions of nerves are inherent in the fibres themselves, or whether 
they solely depend on their central orij^in and the tissues to which 
they are d.istributed. From previous experiments, they had already 
drawn the conclusion that it is impossible to convert a sensitive into 
a motor fibre, or vice versa, for a motor fibre can only conduct im- 
pressions in a centrifugal, and a sensitive in a centripetal direction. 

Philippeaux and Vulpian, however, subsequently drew from their 
experiments entirely opposite conclusions. They connected the 
central end of the lingual nerve with the peripheral extremity of the 
hypoglossal, and after having divided the lingual a few months after- 
wards above the point of union, they obtained contractions of the 
corresponding half of the tongue, on mechanically irritating the 
peripheral end of the lingual, then united with the hypoglossal, the 
fibres of a sensitive nerve conducting a motor impression. 

In consequence of these published results, Gluge and Thiernesse 
determined to repeat the experiments. They were performed on 
two dogs on January 29th and February 6th, 1863 ; they were borne 
well, and the only trace left behind was a deviation of the tongue 
towards the side of the operation when protruded out of the mouth. 
The dogs were killed on June 3rd by division of the spinal marrow. 
In the first dog, the two nerves were completely united : after division 
of the lingual above the scar, the peripheral extremity in connexion 
with the hypoglossal was pinched, but no contraction could be 
detected of the muscles of the tongue, whereas the passage of an 
electric current immediately produced contraction. On the other 
aide mechanical irritation of the hypoglossal instantly excited 
muscular contraction. 

In the second dog there was equally perfect union of the two 
nerves. On pinching the lingual three minutes after the animal's 
death violent contractionsof the muscles of the tongue were observed; 
but after the lingual had been divided above the cicatrix, its peri- 
pheral end was ineffectually irritated ; no contraction followed, whilst 
compression of the scar itself — that is of the peripheral extremity of 
the hypoglossal — caused powerful muscular contraction. It is mani- 
fest therefore that the first movements noted were due to a reflex 
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necessary reBult of a pnrtifll electrical reversal of the clcetrieitiM 
the loii){itudiiml surfaue and of the traiiBiersB aeclion of the nerye— ' 
ifl to hring opposile electrifities together— is to do what miiBt ieexM 
in electrieal diseharKe, for it ie a law of electricity tliat similar ele»> 
tricitieB repel each other, and litat opposite eiectrieities attract eaoh 
other, unite, and disappesras adiseharee. This question iaone which,' 
cannot he explained in a few words, and therefore, I mu^t refer to 
my ' Lectures' for any further inCormalion respecting it. 

" ProeeediuR further with the inquiry into the phyaiology of nep- 
Toua action, I find reason to believe that the action of the blood 
and of ' nervous influence,' so called, is one thing in involvjilary 
nervous aetioo, and anolber thing in voluatary nervous action, but 
that in neither ease is the conclusion really contradictor; to thnt 
which has been already arrived at. 

" It appears 10 he a fact that involuntary nervous action is asso- 
ciated nith adefioientsnpply of arterial blood to the nervous centres. 
Thus, for example, the last moments of life are spent in eonvnisioii 
when an animal is killed by bleeding or strangling. Involuntary 
nervous action in its moat marked form, that ia to say, is developed 
under circiimi>tancea in wliich the supjily of arterial blood to ths 
nervous centres ia very deficient, and in which the development of 
nervous influence must be aSmoat at zero, if, as it must needs be, 
this development holds ' any direi-t relation to the supply of arterial 
blood to these centres. Moreover, it is dilUcult to believe that tha 
niuBcles owe their power of contracting under these eireunistanoei 
to the action of the blood. For is it not a fact that the muBclea 
which are least supplied with blood during life are moit disposed to 
remain in the state of contrsction when once in this state '/ Aud 
is it not also a fact that muscle passes info a state of c'ie,ot mortis 
when the blood is stagnant and dead, and that it relaxes and re- 
covers its vitality and electricity when blood is a^aia supplied to its 
vessels ? 

" It appears likewise to be a fact that involuatary nervous action. 
is associated with a deficient devel'ipment of ' nervous influence ' 
in the nervous centres. Much evicence is furnished in support 
of this statement, but it is sufUcient to refer to the great 
fact already cited, namely thia— that convulsion is the attendant 
upon death by htcmorrbage or suHbcatlnn ; for if the development 
of ' nervous influence' in the nerve centres is proportionate to the 
amount of arterial blood supplied to the centres, it follows as « 
necessary con sequence, that this development must be well nigh at a 
standstill when the nervous actioa which gives rise to the convulsion 
is at its height. 

" With respect to voluntary muscular action, the ease is TWy 
different. In this case it is plain that the proper manifestation of 
the will is connected with a certain degree ot activity in the functions 
of circulation and innervation, ft is plain, in fact, that vohmtarj' ' 
muscular action would be out of the question in the case which haa 
just been instanced as that in which involuntary nervous action is 
most marked — namely, in convulsion. 

"How, then, is it possible to explain the fact that involunkaf ■ 
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nervous action is associated with deficient supply of arterial blood 
to the nervous centres, and with deficient development of nervous 
influence in these centres P Is it to be supposed that this state 
implies the production of that reversal of electricity in some part of 
the nervous system — perhaps in the medulla oblongata — of which I 
have spoken as concerned in the causation of the nervous action? 
Such a supposition is poRsible, for it has been seen that this reversal 
happens when the vitality of the nervous system is at a very low 
ebb—under circumstances which may well be supposed to exist in 
the last moments of life in death by hsemorrhage or suffocation. 
And such a supposition is all that is necessary according to my view 
of nervous action. I therefore adopt this supposition in preference 
to the current opinion, which ascribes increased nervous action to 
increased development of * nervous influence ;* for, with less arterial 
blood supplied to the nervous centres than usual, how is it possible 
that more * nervous influence ' than usual can be developed in these 
centres ? 

•* JNay, I am disposed to think that in voluntary nervous action 
the will may act by producing the same reversal of the electricity 
of the nervous system in the part acted upon as that which is pro- 
duced by any agent having the power of originating nervous action ; 
and thus, although an active condition of the circulation and inner- 
vation is necessary to the manifestation of the wilU it does not follow 
that the same active condition is necessary to the existence of the 
nervous action produced by the will. 

"After what I have said of the physiology of nervous action, I 
may dispose, in a few words, of what I have now to say respecting 
the physiology of muscular action and respecting the pathological 
problems with which I am specially concerned — namely, convulsion, 
tremor, spasm, and pain of a neuralgic character. 

" The simple fact is, that the electrical law of muscle during rest 
and action is precisely the same as the electrical law of nerve during 
rest and action. What I believe of rigor mortis is this — that the con- 
traction is the result of the muscle being left to the unresisted opera- 
tion of the attractive force which is inherent in the physical consti- 
tution of the muscular molecules by the dying-out of the electricity 
which was inherent in the muscle during life. And what I believe 
of ordinary muscular contraction is. this — that the electric discharge, 
analogous to that of the torpedo, which is developed when the 
motor nerve passes from the state of rest into that of action, gives 
rise to contraction in the muscular fibre which comes within its 
range, not by acting as a stimulus to a vital property of irritability 
in the fibre, but by su.-jpending for the moment the electricity which 
is inherent in the fibre during the state of rest, and so leaving the 
mnscular molecules free to yield to the action of the attractive force 
which is inherent in the physical constitution of these molecules. 
The view here taken is one in which ordinary muscular contraction 
is supposed to be essentially nothing more than the momentary 
passing of the muscle into the state of contraction which obtains 
permanently in rigor mortis. The view is one in which it is also 
supposed that living muscle, left to itself, instantly recovers ita In- 
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iippeSBarj" refuU of a, partial eleetrical reversal of the eloctricitie 
the loDjiptudiiia) surface and of the tr&ne>er8e Bectioa of the n 
is to bring opposite electricitieB together— is to do what roust isnna 
in electriral disclmrRe, for it ia a law of elettricit;^ that similar eleo- 
tricilies repei each other, and that opposite electricities attract eaoh 
other, unite, ood disappear as a discbaree. This question is one nhiok 
cannot be eiplained in a few words, and therefore, I must refer Ur 
my ' Lectures ' for any further information respecting it. 

" Proceeding further with the inquiry into the phyBiology of nep- 
Toua action, I find reason to believe that the action of the blood 
and of ' nervous influence,' so called, ia one thing in invafunlary 
nervous action, and another thing in voluniarji nervous action, but 
that in neither case is the conclusion, really contradictory to that 
■which has been already arrived at. 

" It appears 10 be a fact that involuntari/ nervous action is asso- 
ciated nith adeficient supply of arterial blood to the nervous centres. 
Thns, for example, the lust momentn of life are spent in convulsion 
when an animal is killed by bleeding or atranuling. Involuntary 
nervous action in its most marhed form, that is to aay, is developed 
under circura stances in wliich the supply of arterial blood to the 
nervous centres is very deficient, and in which the development of 
nervous influence must be almoat at zero, if, sa it must needs be, 
this development holds any direct relation to the supply of arterial 
blood to these centres. Moreover, it is difficult to believe that tha 
muscles on'e their pon'er of contracting under these circumstances 
to the action of tuo blood. For is it not a fact that the niuscleB 
which are least supplied with blood during life are moat disposed to 
remain in the state of contraction when ence in this atatt; P And 
is it not also a fact that muscle passes into a state of rijior mortis 
when the blood is stagnant and dead, and that it relaxes and re- 
covers its vitality and electricity when blood is again supplied to its 
vessels P 

"It ap]iears likenise to be a faot that involuntary nervous aofion 
is associated with a deficient develrmment of ' nervous influence ' 
in tbe nervous centres. Much evidence ia furnished in support 
of this statement, but it is sufficient to refer to the great 
fact already cited, namely this — that conrulsion is the attendant 
upon death by hamorrliage or suflbcation ; for if the development 
of ' nervous influence' in the nerve centres is proportionate to the 
amount of arterial blood supplied to the centres, it follows as a 
necessarr cou sequence, that this development must be well nigh at ft 
atandstiil when the nervous action which gives rise to the convulsion. 
ia at its heif;ht. 

" Wilh respect to volunlaiy muscular action, the case is very 
different. In this case it is plain that the projier manifestation of 
the will is connected with a certain degree ol aclivity in the functions 
of circulation and innervation. It ia plain, in fact, that voluntaiT ' 
muscular action would be out of the question in tbe case which Ittf^ 
just been instnnced as that in which iuroluntary nervous action'il 
moat marked — namely, in oonvulaion. 

"How, then, is it possible to explain the fact that 1 
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nervous action is associated with deficient supply of arterial blood 
to the nervous centres, and with deficient development of nervous 
influence in these centres P Is it to be supposed that this state 
implies the production of that reversal of electricity in some part of 
the nervous system — perhaps in the medulla oblongata — of which I 
have spoken as concerned in the causation of the nervous action? 
Such a supposition is poRsible, for it has been seen that this reversal 
happens when the vitality of the nervous system is at a very low 
ebb—under circumstances which may well be supposed to exist in 
the last moments of life in death by hsemorrhage or suffocation. 
And such a supposition is all that is necessary according to my view 
of nervous action. I therefore adopt this supposition in preference 
to the current opinion, which ascribes increased nervous action to 
increased development of * nervous influence ;* for, with less arterial 
blood supplied to the nervous centres than usual, how is it possible 
that more * nervous influence ' than usual can be developed in these 
centres ? 

" JNay, I am disposed to think that in voluntary nervous action 
the will may act by producing the same reversal of the electricity 
of the nervous system in the part acted upon as that which is pro- 
duced by any agent having the power of originating nervous action ; 
and thus, although an active condition of the circulation and inner- 
vation is necessary to the manifestation of the wilU it does not follow 
that the same active condition is necessary to the existence of the 
nervous action produced by the will. 

"After what I have said of the physiology of nervous action, I 
may dispose, in a few words, of what I have now to say respecting 
the physiology of muscular action and respecting the pathoiogioal 
problems with which I am specially concerned — namely, convulsion, 
tremor, spasm, and pain of a neuralgic character. 

" The simple fact is, that the electrical law of muscle during rest 
and action is precisely the same as the electrical law of nerve during 
rest and action. What I believe of rigor mortis is this — that the con- 
traction is the result of the muscle being left to the unresisted opera- 
tion of the attractive force which is inherent in the physical consti- 
tution of the muscular molecules by the dying-out of the electricity 
which was inherent in the muscle during life. And what I believe 
of ordinary muscular contraction is. this — that the electric discharge, 
analogous to that of the torpedo, which is developed when the 
motor nerve passes from the state of rest into that of action, gives 
rise to contraction in the muscular fibre which comes within its 
range, not by acting as a stimulus to a vital property of irritability 
in the fibre, but by suspending for the moment the electricity which 
is inherent in the fibre during the state of rest, and so leaving the 
muscular molecules free to yield to the action of the attractive force 
which is inherent in the physical constitution of these molecules. 
The view here taken is one in which ordinary muscular contraction 
is supposed to be essentially nothing more than the momentary 
passing of the muscle into the state of contraction which obtains 
permanently in rigor mortis. The view is one in which it is also 
supposed that living muscle, left to itself, instantly recovers its in- 
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herent elertricitj, and remains in the state of relasation so longai 
this electricity continues to be developed. 

■'"With respeet to tLe pathological problemn with which I hare to 
do^nnoielv. conTulaion, tremor, apasm, and paiu of a neuralgic 
character, I will only say broadly that the facts, ho far as I haTP 
been able to obserre them, are preoisely what they should not be, 
acoordJDg to the mirrent view of nerrous action, end precisely what 
they should be according to the theory of nerroua action adrancMi 
in my ' Lectureg.' What I find, indeed, is simply thia — t)ial con*ul- 
aion, tremor. apRsm, and pain of a neuralgic ehnrauter, are assooiat^d 
with a depressed condition of the circulation, and not with the oppo- 
site condition of aotive febrile or inflammatory excitement. I fiodR 
State of things which I cannot eiplnin, if, according to the current 
theory, I am to suppose that coaruUion, tremor, spasm, or neuralgia 
pain, is the sign of vital eicitemeiit in the nervous syatem ; for in 
this ease I require a corresponding stale of increased action in the 
circulation to account for this excitement. I find, on the other 
hand, that very state of things which I require, if I am to explain 
convulaion, tremor, spaam, or neuralgia pam, according to my view 
of nervous action t for according to thia view the electrical rereraal 
nhich brings about the state of nervous action will not happen 
imless the circulation be in a very depressed state. The queslion ia 
a simple one. It ia — Are the facts aa I represent them to be P Tbia 
is a matter for simple clinical inveatigatmn, and not for profound 
phyaiologicsl research. It is a matter, too, which may be disposed 
of before entering upon the consideration of the physiological por- 
tion of my argument, for iri ronlity the physiological and patholo- 
gical portions o( this argument are m great measure capable of being 
consiaered independently of each otlier." 



* 



Oa tie Functions of the Cerehellu7ii. 
By Dr, W. H, Dickinson, 

{Protxcdingi of the Roijal Bodelg, April 7, 1861.) 
This paper is divided into two Parts i the first gives the resnlti 
of eiperimenta on animals; the second, of observations upon the 
human being. 

PiaT I. 
Assuming that the great dii'isions of the brain preserve each th« 
same function through the vertebrate kingdom, it is mainlained liat 
esperiraents which can be performed only on such of the lower 
animals as are very tenacious of life, will uflbrd deductions of uni- 
versal application. 

The metliod of proceeding with regard to each species wag to 
remove, first, the whole eucephalon, nith the eiceplion of llie 
medulla oblongata; then in a similar animal only the cerebrum woa 
taken away. The only difference between the two c-aseR was in the 
fact that one animal had a oerebellum, and the other had not, A 
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eotnparisoii was believed to show, in the powers which one had more 
than the other, the function of the organ the possession of whidi 
oonstituted the only difference. 

Finally it was ascertained in each species what is the effect of 
takiDg away the cerebellum alone. 

Hie use of the organ was thus estimated in two ways — ^by the 
effect of its addition to the medulla, and of its subtraction from the 
Test of the nervous system. 

The species so treated are arranged in an ascending scale, accord- 
-ing to the comparative weight of the cerebellum. The field-snake* 
frog, salamander, toad, land-tortoise, eel, water-tortoise, pike, perch* 
'tench, dace, carp, gold-fish, rudd, loach, and gudgeon were subjected 
to these operations ; besides which, many experiments of a less sys- 
tematic character were upon birds and mammalia. 

The results are these : — 

In Hep tiles, with the exception of the snake, the cord, together 
with the medulla oblongata, is sufficient to give the power of volun- 
tary or spontaneous motion — limited, but usually enough to allow of 
feeble locomotion. 

With the addition of the cerebellum, all actions dependent on the 
will appear to be naturally performed. 

The removal of the cerebellum shows that the cerebrum by itself 
is unable to give more than a limited amount of voluntary motion, 
and that of a kind deficient in balance and adjustment. 

It is therefore inferred that the cord, together with the medulla 
oblongata, is a great source of spontaneous motor power, in which 
function both the cerebrum and the cerebellum take part, the cere- 
bellum to the greater extent; it also appears that a certain harmony 
in the use of the muscles depends on the possession of the latter 
organ. 

Begarding Fisheg, the cord and medulla oblongata seem unequal 
to the performance of voluntary motion. 

When the cerebellum is added, the powers become so far extended 
that movements are made in obedience to external stimuli. Gene- 
rally speaking, a determined position is maintained and locomotion 
accomplished, without the use, however, of the pectoral fins. 

If the cerebellum only be taken awav, there is a loss of the proper 
adjustment between the right and left sides ; so that oscillation or 
rotation takes place. All the limbs are used, but apparently with a 
deficiency of sustained activity. 

It is therefore concluded that with Fishes, as with Keptiles, the 
power of intentional movement is shared by both cerebrum and cere- 
oellum ; the former in this case has the larger influence. 

Such movements as depend on the cerebrum are destitute of lateral 
balance, are sudden in being affected by any external cause, and are 
emotional in their character. Such as depend on the cerebellum are 
mutually adjusted, of a continuous kind, and less directly under the 
influence of consciousness. 

The same facts were supported by experiments on the higher 
orders of animals : in these it seemed that the cord and medulla are 
insufficient to excite voluntary movements. The muscles, as with 



fishes and reptiles, acknowledfte a doable rule, from the c 
and from tlie cerebellum. The aoterior limbs are moBt eubBerrHon 
to ihe cercbrnm i the posterior to the cerebellum. I'he limbs on one 
iide are in connexion chieflf with Che lobe of the opposite side. The 
absence of the cerebellum destroys the power of lateral balaoL-e. 

From the ne^atiTe reaulta of the experimcnls, it ia inferred that 
the cerebellum has nothing to do with common aenBation, n ilh the 
aeiual propensity, with the action of the iovoluntorj muscles, nith 
the maiotenance of animal heat, or with secretion. 

The only function which the esperimenls assigned to the cere- 
bellum is such as concerns the voluntary muscles, which receive 
therefrom a regulated supply of motor influence. Each lateral half 
of the cerebellum affects both sides, but the one opposite to itself 

The cerebellum has a property distinct from its true voluntary 

Kwer, which hnrmoiiizea the action of the voluntary muscles, and 
B been described ns "co-ordination," 

The voluntary musclcB are uoder a double iofloence — from the 
cerebrum and from the cerebellum. The anterior limbs are chiefly 
under the influence of the cerebrum ; the posterior, of the cerebellum. 
Cerebellar movements are apt to be habitual, while cerebral are 
impulsive. The cerebellum acts when the cerebrum is 
though when both organs exist it is under its control. 
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PiBT II. 

1 analysis of one case of congenital absence of the 
oeiium, one of disease of the whole organ, and 4G of disease 
portion of it, the foUowint! deductions are stated:- 

The only faculty which constantly sufi'era in (consequence of 
changes in the cerebellum, is the power of voluntary movemftit. 

When the organ is absent or defectire congenitaliy, we have want 
of action in the muscles of the lon-er extremities. 

When the entire structure is changed by disease, wo have loss of 
voluntary power, either general throughout the trunlt, or limited to 
the lower limbs — which results are about equally frequent. 

From the manner in which the paralysis was diclribnted in dues 
of disease of a part of the organ, it is inferred that each lobe is in 
connexion aa a source of voluntary movement with all the four limbs, 
but in the ^^eatl'St degree with the limbs of (he opposite side, and 
with the lower more than with the upper extremities. 

The occasional occurrence of loss of visual power, and alteraliona 
of the sexual proptinsity, is reftTred to the conveyance of irritatian 
to the corpora quadrigvmina in one case, and the spinal cord in the 
other. 

From both sources of knowledge it is concluded that the cere- 
bellum has dixtinct offices. 

It is a source of voluntary motor power to the muscles supplied 

by the spinal nerves. It iliHuenees the lower -' - ^' - 

limbs, und produces habitual rather thun i 
Each lobe auiicts both sides of the body, but 



i thau the upper 
live movements, 
that opposite to 
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Seeondly, the cerebellum has a power which has been described 
as that of " co-ordmation," which is similarly distributed. 

Einally, it is suggested that the outer portion of the organ maybe 
the source of its voluntary motor power, while its inner layer is the 
means of regulating its distribution. 



On the Production of Heat hy Nerves during their Period 

of Activity . 

By Professor Valentin. 

(Virchow's Archiv, xxviii. 1 & 2, 1864 ; and Gaz. ffehdom,, Juillet 15, 1864.) 

In his thermo-electric researches on muscular contraction, 
Helraholtz stated that he had only obtained negative results in his 
experiments on nerves, and that if any heat were really produced 
by these organs during the period of their functional activity, it 
must be only to an infinitesimal amount, not greater than a few 
thousandths of a degree (Muller*s Archiv, 1848). This opinion, 
however, could, h, priori, be accepted with diflSculty. Nerves, when 
inactive, absorb oxygen and exhale carbonic acid, just as muscles do, 
as well as other tissues bathed in blood ; and this interchange of gases 
is too great to be accounted for by the small quantity of blood 
which remains in the nerves under examination (Valentin^ Archiv 
fur fhysiol. Heilkunde, 1859). On the other hand, numerous 
analogies exist between the electro-motor properties of nerves and 
muscles, both during the period of rest, and that of activity. 

Two circumstances, however, could apparently oppose the infe- 
rence that nerves, like muscles, must produce heat. First, a muscle, 
^hen thrown into contraction, is altered in shape, whilst its volume 
remains the same, or scarcely undergoes any appreciable change. 
Secondly, there is a relative increase in the quantity of carbonic 
acid exhaled, and a diminution in the amount of oxygen absorbed 
{Valentin, Sczelkow), 

Experiments alone could therefore solve the problem, and these 
Valentin carried on'with an extremely delicate magnetic needle and 
a thermo-electric apparatus capable of being influenced by ^aT P^^ 
of a decree Centigrade. 

The nerves of the sciatic plexus of a frog {Rana temporaria), were 
excited by galvanizing the spinal cord for the space of half a nnnute. 
The production of heat became manifest immediately on the gal- 
vanism being used, but on ceasinif it the needle oscillated for some 
time, and then stood at rest. The experiment could be repeated 
three or four times with always the same results, the only difference 
being that the production of heat was greater in the first two trials. 
The following table shows the progressive production of heat in a 
series of six experiments made with a large frog (tiana esculenta). 
The third column gives the degree at the moment of interrupting 
the galvanic excitation ; the filth and sixth, the amount of heat 
observed a few minutes after the cessation of the current. A com- 
parison of the numbers in each column shows that the greatest 
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The author nest confliders the influence of reflex action o 
motor nervea. There are, he eays, two waya in which these nerves 
may act on hiood-veasela : — thev may either eonitrict them thronah 
esiating contraction of their circular muscles, or they may dllaU 
them. Active dilatation has been denied, and has been looked upon 
as the result of a paralyais of the constrictor muacles of the Teaaela, 
or of ezhauBtion of these muscles, due to a constriction which always 
precedes dilatation. But M. Sehiff haa performed experiments 
which prove — Lst. That the vascular dilatation which follows as an 
effect of irritation isnot always preceded byeontraction of the Teaael, 
Bud that there are therefore vascular dilatations which are not dne 
to exhaustion of the circular fibres, 2nd. That the dilatation ia not 
a mechanical result of an aagmented flow of blood ; for if there were 
snch a flow of blood, the dilatation would not he limited to the point 
irritated, but would be still more marked in the more central portioa 
of the artery situated below the irritated spot. 3rd. That the dilata- 
tion is not a mechanical effect resulting from a reflex contraction 
situated either further on, near the periphery or in the venous 
system ; for such a cou traction should exist either immediately abors 
the point irritated in the continuity of the vessel (in which case it 
would be seen), or it would be seated in a more distant spot (in whii^ 
case it should caune a dilatation of the vesiel in its whole length, and 
not in one limited part alone). 4th. That the sympathetic contains 
no vascular nerves which preside over this kind of dilatation. 

Dilatation produced by ticlclinj; does not take place independently 
of the nerves, for no such result follows after all the sensitive nerves 
of the part hare been divided. The author regards it as a local 
effect ot a local irritation, occnrring independently of a general di»- 
tuibance of the circulation. It is not passive, and must tnerefore be 
an active phenomenon. It is under the influence of the nervous 
system, and yet the presence of nervous trunks is not an india- 
pensable condition of its production. In this respect it is ana- 
logous to muscular contraction, and it further resembles it in that 
toe irritation must be increased after the nervous trunks have been 

The following experiment now proves that active vascular dilata- 
tion is also dependent on a. motor-nervous system which direotiT 
provokes it. The cervical portion of the left sympathetic is exoigea 
in a dog ; for many succBJsive days or weeks after this, die left sida 
of the head and the left ear are found warmer than the right, where 
the veasela are a little more dilated. If now the animal be taken oat 
in the fields, he gets warmer all over j both ears participate in thta 
increase of temperature, their blood-vessels dilate a little without 
any previous stage of contraction. At last when the animal panto 
for breath, it is noticed that the blood-vessels of the right ear are 
more dilated than those of the l^ ear — that ia, of the aide of th« , 
body on which the sympathetic has been cut across. On tbo animal 
being allowed to rest in the shade, the reverao and usual atateoE 
things obtains again. 

The conclnsion which the author draws from this experiment is, 
that the excisiou of a portion of the sympathetic paralyses ageota. 
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capable of producing dilatation of blood-vessels. It can be proved in 
the' same way that the sciatic contains the dilator nerves of the 
vessels of the paw ; for after it has been cut the paw gets less heated 
on exciting artificial fever. 



OpAtAalmoscqpic Examination during Sleep. 
By Dr. J. Hughling Jackson. 

(Royal London Ophthalmic Hospital Reports j 1863.) 

Dr. Jackson's reason for examining the eye during sleep, was to 
help to form some idea as to the condition of the circulation in the 
bram itself in this physiolon:ical condition, the retina and the brain 
being supplied by branches of the same trunk (the carotid), and these 
by the same vaso-motor nerves. Dr. Jackson writes : — 

"A girl, aged eleven, was admitted into the Hospital for the 
Epileptic and Paralysed, under the care of Dr. Brown-Sequard, for 
hemiplegia, which had existed several years. Of this, at the time 
when the following observations were made, there was little or 
nothing left, and the child was in fair general health. 

" I give the following extracts from my diary as the simplest way 
of recording several observations : — 

" Sept. 3rd. — I tried, first, to examine the eye without using atro- 
pine, but the pupil was so small, as is usual in sleep, that I could 
not illuminate the fundus. I therefore dilated one pupil by atropine, 
and then examined the fundus of both eyes when the child was 
awake. I found the optic discs normal. They were equally well 
coloured, but not abnormally so. I had examined her sight care- 
fully before dropping in the atropine, and found it perfect. When 
in deep sleep, one pupil was contracted ; that dilated by atro- 
pine remained enlarged. By the aid of a very intelligent nurse, who 
held up the upper lid, I was enabled to examine the optic entrance, 
to which, for the present, I confine my observations. I found that 
the optic disc was whiter, the arteries a little smaller, and the veins 
larger than in waking. The veins were thick, and almost plum- 
coloured. The neighbouring part of the retina also was more 
ansmio. 

," Sept. 6th. — The pupil was now rather small. I saw the optic 
disc steadily, and could confirm my first statement. The arteries 
were certainly smaller, and the veins larger than in waking. The 
other parts of the optic disc were whiter, as was also the neighbour- 
ing part of the fundus. She had been well tired by a long romp with 
the nurse. 

** Oct. 3rd. — The pupils had regained their normal size. I again 

fnt atropine in the right eye, and examined with the ophthalmoscope, 
carefully noted each vessel, especially the smaller ones, and learnt 
by heart the position and size of both veins and arteries, and also 
the condition of the optic disc as to colour. At night I examined 
the eye during sleep. The pupil was smaller than when the child 
was awake, but I luckily saw well for a long time. The optic disc 
waa not 80 red, the arteries were certainly smaller, and on this 
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e child was airake. i.tiien rouBed her, and esai 

Bimilar (vMidltiono of liebt, positioD, &c. She iroe an akf . bnt sleepj. 
I found tbat tlic arteries were larger ; but, on looking flRaiu, I fyand 
them smaller BB in alecp. They alternated several timeB. I could 
not long direll on the disc ; and my opinion is, that tlie aJternatioa 
was gradual. 

"Oct. 16th.— A girl, aged elcTen, a pnfient under the eare of Dp, 
Bamskill. I dilated the right pupil with atrupine. In Bleep it ra- 
mained dilated; the other waa contracted. I saw well in this case. 
The child was deeply asleep, and I had the optic disc under Ti»w 
for a lon^ time. A.1! I can aay is, that the disc itself waa rather 
paler in sleep. I roueed the child till she vraa fairly an-ake, and iUv 
only dilTcreDi^e then waa, that the disc waa a Uttle redder. 

" The pupil, under the inflaence of atropine, dilated to the fnllett 
extent when awakened i twice the size it waa when the child wu 
asleep. The eontractioa was not due to the light only. It waa tSvt 
contraction of sleep. 

" Oct. 21sl. — I pnt atropine in the right eye, and dilated lliepnpil 
to the fullest extent. Tbe child is a somnambaliat, and I found her 
in the ward, at 10 p.m., in the arms of the nurue. The left popU 
(the one without atropine) was not ao amall bb usual in sleep. Tiifi 
other waa as large as it waa when she was awake. She waa appa- 
rently BBleep, however. I esamined the eye, and then fairly awalceneil 
her, by plneliing and making her speak, and getting her to look in 
certain directions. I again examined her eyes when she had eono 
to sleep in bed. I feei eoovinced that the arteries were a little 
smaller, and the veins larger. I saw well, and for some time. 

" Oct. 2ilii. — Atropine aa usual. I saw well ; the disc waa whiter, 

" I ought to observe, that in all these examinations the difference 
in the size of the arteries and in the coloration and the optic diso 
during Bleeping and waking waa but slight." 



On a cerlain Undeacriled Voluntary Chest MovemeuM 
£f Dr. Edward Smith, Assistant Physician to the Hoa 
for Consumption at Brompton, &o. 
(Daiilin Quartet-lg Journal of Medical Science, August, 1 8flS.) 4 

In the paper before us, Dr. Smith describes the motions 0. 
throat in two sorts of respiratory acta — those which do not, ftSS 
those which do involve the closure of the larjnx; and to this de- 
scription he adds some observations upon a voluntary reapiratOCT 
art, showing that the configuration of the chest may be so chflneea 
that nearly the full quantity of air may be admitted and emittetl, 
with variation in the perpendicular diameter only. It is i»ith 
these observations that we are at present interested ; — 

" I Hud," says Dr. Smith, " that with the larynx closed, | 
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without any air entering the lungs, I can, by the violent action of 
the thoracic muscles, expand the thorax antero-posteriorly and 
laterally to the utmost degree, or nearly so, to which it can be 
expanded in those directions with the admission of air ; and that, 
when it is so expanded, I can admit the same quantity of tidal and 
complemental air, or nearly so, which could have been admitted in 
thd fullest inspiration without this postural effort. I cannot deter- 
mine the perpendicular measurement, but I presume that it is 
lessened. The whole thorax is elevated 1 inch, and there is a 
decrease of f of an inch in the distance from the navel to the upper 
extremity of the sternum. The figure of the chest with the postural 
effort, without air, is the same as with ordinary deep inspirations, 
but there is a greater tucking inwards at the precordium. During 
the effort the whole body appears to be on the strain, and particularly 
the muscles of the neck posteriorly and laterally, of the jaw, and of 
the ribs ; and those of the loins are stiff and sore after the exertion. 
The arms feel as if they were fixed ; but it is not so necessarily, for 
they may be moved about at will. When the posture has been 
effected, and it is desired to admit the air, there is a peculiar and 
loud clack in the throat ; but this does not take place on the instant, 
with the will, and seems to imply that the voluntary closure of the 
throat in preventing inspiration, cannot, on the instant, be removed. 
The tongue has no essential part in the fixing of the throat referred 
to, to prevent inspiration, for it may be at rest or extended, and yet 
it never affects the closing or the opening of the larynx. 

''The following are the admeasurements before and after the 
admission of air, the quantity inspired at each ordinary inspiration 
being 35 cubic inches, and the movement across the seventh rib being 
an increase of \ inch. 

•* 1. With the postural effort commencing at the normal point of 
expiration : — 

" Across the seventh rib there is an increase in the circumference 
to the utmost degree of expansion, without air, of 12-lOths of an 
inch, and a further increase of 2-10th8 of an inch on the admission of 
air to the utmost degree. Across the nipple the increase without air 
is 7-lOths of an inch, with a further increase with air of 6-lOths of 
an inch, and across the second intercostal space the first-mentioned 
increase is 9-l()ths of an inch, and no more with air admitted. 

" In reference to the abdomen there is, just below the ribs, a 
decrease of 6- 10th s of an inch, without air, and then an increase of 
%^ inches with air admitted. Across the navel the decrease without 
air is 1 inch, and then the increase with air is 2 inches. 

'* 2. With the postural effort commencing from the point of deepest 
Expiration: — 

" Across the seventh rib the increase without air is 2^^ inches, 
and another 1 inch with the admission of air. Across the nipple 
the former is 7-lOths of an inch, and the latter 4-lOths of an inch, 
whilst across the second space the former is 9-lOths of an inch, and 
the latter 1-lOth of an inch. 

** In the abdomen, just below the ribs, there is a decrease of S-lOths 
of an inch without air, and then an increase of 3^ inches with 
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aution oPtlie genBitivB fibres of the Imgunl. Therefore nlso Gli!^' 
and ThiernesBe iDBiutaio, aa they liftd already laid down, that aenii* 
tii-e nerve.fibree can ne?er acquire the property of conducting motor 
impulaes. 
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Cases illustrating the Effects of Nerve-aciion vpon Nulrititm 
and Animal Heat. 
By Mr, Jonathan Hutchinson, Surgeon to the 
Loudou Hospital, &c. 

Cabk 1. — Steiian of tke uinor nervt, iciiA proba&te wounrf of Ike " , 
atso—Stalt of the haiid three mm/At afterwards— Loss of temperaiuf 
in the whole hand, omd aito in the fare-ana aBove the Kur — Diialed and 
atimic cmdilian of capillaria — WAilloK at the tnd af Oie ri-ng finger — 
Alropliy of the nvicU) aupplied b^ the uCnar nerve^Seeovery of a digit 
degrte of setuation in Ihi pai-ii. 

Emmtt R , aged fifleen, on October 19t!i, tbruat her right huid 

through a ptme of gliuts, and receiveci a deep cut on the iddbt part of the 
fere-Hrm, about an ineb above the wrist-juint. The radml end of the io- 
GLaioD passed as far us tlie middle line of the foce-arm, but possibly it pained 
deep]? Btill further. It croaaed the uIdiu- ves-els Hud nerve. There was 
very free bleeding, nliich wae stopped by comprefa and tight bandage. Rha 
WSB token to the London Hoapiliil t,n houraftervi'ards. No further bleeding 
occurred. The wound healed slowly and with suppuration. She was dia- 
aharged Bve neeke after her admlsaioD. 

jExamiiiatiim. — Februnry Ist, 1S6S, ratlier more than three months after 
the acddent. She is in good health, but has not been able to make any una 
of her hand. The hand in chilly and blukh red, like that of a person euf- 
fering from chilblains ; the capiilariea fill slowly wheu emptied by pressure ; 
all the finger nails arc somewhat clubbed, and decidedly more curved than 
those of tlie other hand. The scar has been quite sound for six weeks, and 
is free from tendei-neaa. It moves w!u:d the Augers are straightened, the 
tendons being adherent to it. Sensation good above the Ecar, and exceed- 
ingly impertect below it, over tlie ulnar aide of the hand, the little and 
ring Gngeis. No diacoierable difference between the two sides of the ring 
finger. The middle and forefinger have only imperfect seuBation ; in the 
thumb it is tolerably good. It appears to improve gradually as we go from 
the little finger to tlie thumb. Even over the little finger she has a slight 
degree of seUFiation, and can tell sometimes when lightly pricked. All the 
fingers are lient forwaril lo the palin, but do not touch it. To straighten 
them causes pain at the scar. 

The mDsi-les cluthlng the metacarpal bone of the thumb are much wasted. 
The carpo-nietacarpal joiut is ton viailile, and the outline of the metacarpal 
l>one is eiposed. On the back there is a remaikable hollow between the 
thumb and forefinger, and the metacarpal hone of the latter ia inunedialelj 
under the skin, the abductor indicie helng quite wasted. 

When lold to draw hor thumb across the palm to make it and the littla 
finger meet, siie bends the thumb bj the long flexur, and is quite unable to 
abduct it whilst extended. She cannot bring the thumb and little fingn 
together by any effort, partly bucauae she cani.ot move the llttl^ finger at 
all. The Htriuturts in the palm are a liltle thiokened, and she hna sli^t 
teudemeu on preaauie there. She says that she has not had much umcj- 
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anoe from Bensation of cold or aching in the hand, but she is quite aware 
that it is colder than the other ; she has also noticed that when the hand is 
put into hot water she does not feel the heat welL 

At the very end of her ring finger (injured hand) is a small whitlow ; it 
looks as if a few drops of pus had been effused beneath the skin, and were 
now nearly absorbed. The skin over it is dry and homy ; there is a little 
red areola around it. She has had no pain in it, and it is not tender. It 
began to form nine days ago. 

The following is a statement of the temperature as determined by the 
thermometer, applied to different parts. The experiments were made after 
the girl had sat in a warm room for half-an-hour, with the two hands equally 
exposed: — 

Left. Bight. Difference. 
Degrees. Degrees. Degrees. 
Ulnar borders of the two hands . 
Between little and ring fingers (in the cleft) . 
Between thumb and forefinger (in the cleft) . 
Between fore and middle fingers (in cleft) 

Tnlp of thumb end 

Ball of thumb (palmar aspect) 

]B*ront of fore- arm four inches above wrist 

(three above the scar) .... 78 74 4 

Cass 2. — Division of the ulnar nerve just above the elbow-joint — Complete 
and permanent anaesthesia of the integument supplied by it — Inflam- 
mation of part of the handy ending in resolution — Painless ungual 
whitlow of little fingerf with exjoliation of the skin and nail — perfect 
reproduction of the nail — Contraction of three fingers {unexplained) — 
Particulars of the stale of the arm as to nutrition, animal heat, Jkc, 
twenty Toonths after the accident. 
[For an opportunity of examining the case recorded in the following notes 

I was indebted to the kindness of Br. Powell, the Besident Medical Officer 

of the Hospital.] 

Bose W , a rather delicate girl, aged fourteen, was brought to me on 

May 28th, 1863. 

In October, 1861 (twenty months ago), she sustained a very severe lacerated 

cut across tbe back of her right elbow, by pushing it backwards through a 

pane of glass. The cut was very deep, and a pai't of tbe skin was taken 

2iiite away. She was admitted into tbe London Hospital under Mr. 
k-itchett^s care. It was three months before the wound was perfectly closed. 
With regard to immediate symptoms, she describes mo^t accurately the 
parts which " were quite numb from the very minute she did it," — these 
are those su]>plied by the ulnar nerve. She states also that there was great 
0Wel]ing of the back of the hand, and that an abscess was feared, but it 
went away. She had great pain in the middle and ring fingers. There 
does not appear to have ever been any reason to suspect injury to the elbow- 
joint itself. 

Present Condition. — ^There is a large supple scar just above the back of 
: the elbow-joint. The whole arm is thinner than the other, the difference 
being most marked in the lower half of fore-arm. Tbe baud is very much 
: thinner, and about the little finger the muscles are wholly wasted. The 
metacarpal bone of forefinger is left bare of muscle, and the fleshy mass 
between it and the thumb is much thinned. The middle, ring, and little 
fingers are curved into the palm, the ring finger more than the middle one, 
and the little finger most of all. She cannot straighten them, nor can they 
by loroe be bent back into a perfectly straight position. The attempt to do so 
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tendons oftLe ktter start up whsTi she tries to extend tliein, luiii the fintt' 
pbuUngea Hra bent back on the metauarpai bones, bat the other jotnti 
remain mueb eurved. The triceps is much wauled, and its tendon lia» pro* 
bably been jiartly out throiiiib on the inner aide, Tiie spot where tiie uinar 
nei-re bas been cut is ensily fult. It is a little above tbe internal condjle. 
There is a. Brparalion of the cut ends for the space of about a quarter of an 
inah. Both ends are somevhnt bulbous, but the lower much tbe mire ao, 
bong enlarged In three times the jmtural size of the nerse. Pressure on 
these swollen ends does not cause much pain, but she ooiiiplalas of pins and 
needles if either of them are niueh presaed, more especially if it is tha 

remjJimi/Mre, StJualim, and !f«trition. — I could not distinguish any 
positive diB'erence uf beat in tha par's supplied b; the ulnar nerve in tin 
twa forearms and bunds, Witli tlie therm oinetur applied between the littla 
and rici: fin<:ers, it appeared that there was about a degree minus on ths ' 
paraljatd Kide, but this observation was not very positive. Thera wsa not 
the sliebtPHt Bensation in the little fiugei'. nor ultiiir side of ring finger, not 
in the integument of the ulnar border uf tlie banil. Sensntion was defecdve^ 
but not whi.llj absent in the palmar and dornal aspects of the band over lie 
metacarp[d bones nf the ring and little fingers, and alsn along the ulnar 
border of lower thin! of fore-arro. The inteyument of the affetled flngei* 
looked a little redder than that of the opposite hand, but presented no other 
peculiarity. Tbe end of tbs little finger looked lees than tlie otiifr, and its 
nail was not more than half the sizt of that of the other band. She told me, 
in explanation of this, thut soine two mouths after the acoident, " tba nail 
of this finger oama olF together with the skin like the end of a glove." She 
pulled it off one morning, and a new nail afterwards formed. The wbola 
progress of tbe whitlow had been entirely without p lin. I must ask atten- 
tion to tlie fact that the new nail — forniol on a part wholly deprived of 
nerve influence (at least of carebru-epinal) — w,ia perfect in form allbough 
not of nonual size. The girl aiao staled tiiat, in consequence of having no 
feeling in the little finger, sbe bad several times burnt it, and that the soroi 
hod always healed well. The day on which I tested tbe temperature wna 
■very warm. Both the girl and bar mnther assured me that in wint*r tha 
paralysed parts were usnaliy mueli colder than the others. 1 do not at 
present know bow to eiplaiu the flexion of tbe fingers into the palm wliictt 
BO commonly follows seetioo of the ulnar nerve. In most of my casea tha 
tendons of the fure-ann have been injured in tbe accident, and lo their 
injury I have been inclined to attributu tbe contraotion. Here, howevei', 
WB have a oaso in which tbe nerva was cut high up, and 
any other structure, and in which the contraction was mos 
taresting also to note that it diil not exist at first, but had, aomrdiuj, . _.._ 
patient's ntatement, grailually come on, and increased during the last six 
months. She considered that it was still increasing. 

Mechanically, it is properijr dne to contraction of tha inner part of tlia 
flaxor protnnduB digitorum, aided probably by bending of the wrist by tha 
flexor carpi ulnaris. These structures are supplied by ths ulnar nerve, and 
must now be paralysed. It will be noticed that the contraction is greateal 
in the case of the Utile Soger, less in the ring, and least of all in the niiddla 
one. The fibres of the deep Qexor supplying the littla finder aie vrholl; 
dependent upon the ulnar nerve, whilst those more centrally placed re- 
ceived a supply also from the niediati. The clinical foot that paralysed 
muscles do sometimes shorten permanently, and even thus more Uiait, 
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ooanteract their unparalysed opponents, is, I believe, not a new one to 
thofte who have paid attention to nerve diseases. It is, however, an ex- 
ceedingly interesting and difficult subject. At first glance this case would 
appear to furnish a very definite illustration of it. 



On the Vaso-Motor Nerves of the Extremities. 

Bv M. SCHIFF. 
(Comptes RenduSf t. Iv., pp. 400, 462, 540). 

More than twenty years ago, Stillinj? expressed the opinion that 
the organs of animals belonging to the higher classes were ander the 
influence of three distinct sets of nerves : motor, sensory, and vaso- 
motor. The latter, according to him, had their origin exobisively in 
the sympathetic, which trunk, in its action on the vascular system, 
was completely independent of the spinal cord. He accordingly 
proposed to substitute for the unmeaning term sympathetic nervous 
system that of vaso-motor system. 

In 1844, Sehiff carried on a series of experimental inquiries on the 
vaso-motor nerves of the mesentery, the liver, and stomach, in order 
to verify the facts on which this theory is based. He found that 
these nerves pass through the ganglions of the sympathetic on their 
way to the spinal cord, and that they go up in the cord afs high as the 
medulla oblongata — some of them, indeed, terminating apparently in 
the optic thalami. Since then, these facts have been confirmed by a 
series of experiments made in amphibia and mammalia. 

In 1854 and 1855, he published his first researches on the vaso- 
motor nerves of the hind and fore limbs, the thoracic and abdominal 
walls of mammalia. He found that they have their origin in the 
medulla oblongata, and that they traverse the spinal cord, emerging 
from it with the anterior roots of the spinal nerves. In the course 
of these researches, he often saw the paralytic dilatation of the 
vessels, but oftener still noted the increase of temperature. Ho 
denies the existence of so-called calorific nerves, capable of influencing 
animal heat independently of blood accumulation. His experiments 
were performed on animals placed under the influence of chloroform, 
but his observations were begun several hours only after the anaes- 
thesia had passed off, and were repeated several days in succession 
and on the same animal. The way in which he proceeded was as 
follows : he laid open the spinal canal, and divided close to the cord 
the anterior roots of the nerves which go to form the sciatic trunk. 
The result which he noted was a considerable and lasting increase of 
temperature in the foot and the lower one-third or fourth of the le^ 
on the same side. In the rest of the palsied limb temperature and 
vascularization were normal. 

He next cut the roots of the crural nerve, and found no change 
take place. If, however, the animal moves, the thigh and the 
upper part of the leg on the paralysed side may be found on 
examination colder than the corresponding parts on the sound side ; 
the reason being that no heat is generated on the palsied limb, as its 
muscles do not contract. But the trifling difference disappears when 
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the Bnimal is at rest, irLilst tlio marked elevation of tetnperataM^^H 
the parslytied foot remaioe pemstently. The author thus explaial 
fiway the Biateinpnt maJe by aootlier physiologint, that the Ihigha 
lose their irai'ujth a t'etr hours after diviaion of the spinal rootfi of 

Altbouiib thia experiment shows that the roots of the sciatie and 
omral nerves contain the vaso- motor nerves of the foot and the \aveir 
part of the leg alone, it does not follovr that these roots contain all 
the vaao-motor nerves of those parts. Some of them go up as lu|{Ii 
as the lumbar aud dorsal portions of the cord, in «'bicu is also found 
the orifiin of the vaacular nerves of the pelvis, the thigh, and the 
upper tivo-thirds of the leg and the abdominal parietes. 

After the last five, or even the last three, dorsal roots have been 
divided in a dog without injurinu the cord itself, there is alwava an 
increase of temperature in the leg and the lower part of the thigh, 
without any impairment of motion in them. There is very often, 
also, increased heat in Clie foot and the upper part of the tbiifh. Eut 
there are ca^es in irhich the vascular nerves distributed to the latter 
regions do not arise from the loner dorsal portion of the cord, but 
from its upper lumbar segment. Tbia double origin of the vaso- 
motor nerves of the foot from aaoral and lumbo-dorsal roots explains 
the singular fact that the temperature of the foot, which has been 
already raised by, section of the roots of the soiatic nerve, becomeg 
still more markedly increased by dividing outside tbo pelvis the 
paralysed trunk isolated from the cord. The vascular nerves which 
arise high up have all or in part joined the trunk of the Bciatio 
inside tie pelvis. 

It may happen, in the case of an anima! operated on without 
chloroform ond weakened by loss oF blood, thst an elevation of tem- 
perature in the foot is not produced by section of the roots of the 
sciatic, whereas division of t tie nerve outside the pelvis does bring on 
Buch an effect, because in the latter case a greater number of vaso- 
motor nerves are paralysed. 

The vascular nerves which arise from the upper lumbar or lower 
dorsal nerves merely go through the sympathetic on their way to the 
lower limbs. The aympathetic haa no independent inHuence on the 
vessels of the lower limbs, but merely acts as a commissure between 
the trunks of the spinal nerves, conveying to the lower part of tha 
body the nerve-fibres arising from the dorsal roots. These fibres do 
not all join the crural or sciatic nerve before they are distributed to 
the lower limb. Those destined for the thigh and leg seem to go 
directly to the vessels and to accompany their ramifications. 

It follows, therefore, that the division of one of the cords of th« 
sympatlietic in the lower dorsal or upper lumbar region may give 
rise to an elevation of temperature over a pretty esteusive urea in 
the lower liaib. This effect follows without the ganglions being 
touched, although these are by some considered as independent 
centres of vaso^motor aetion. 

If a lateral lialf of the spinal cord be divided in the lumbar region, 
the same result ia obtained as where the roots of the sciatio and 
ororal nerves are cut across. If the section bo made above theorigia.. 
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of the upper root of the crural, near the last dorsal vertebra, the 
eieyation of temperature may affect the thighs in consequence of the 
upper lumbar roots containing often yaso-motor nerves destined for 
tne thigh. 

. Section of the cord on a level with the eleventh dorsal vertebra does 
not completely destroy all voluntary motion in the corresponding 
lower limb, but from the first there is marked increase of tempera- 
ture in the thigh, the foot, and toes on the same side. 

Section of the cord at about the middle of its thoracic portion is 
followed by perfectly different results. The foot and lower third 
of the le^ on the same side are always warmer than the same 
parts on the opposite side, but the knee, thigh, walls of the pelvis, 
and abdomen retain their normal temperature on the side of the 
operation, whilst on the opposite side the temperature of those parts 
is raised. The conclusion to be drawn from this is : that the vaso- 
motor nerves of the abdominal parietes of the pelvic region of the 
thigh and the upper two-thirds of the leg decussate almost imme- 
diately after entering the spinal cord, whilst those of the foot and 
lower one-third of the leg do not decussate. 

With regard to the upper extremities, experiments point to an 
analogous disposition of their nerves. Thus, section of the left lateral 
half of the cord, at about the middle of the cervical region, is followed 
by an increase of temperature in the left hand and the lower part of 
the left fore-arm, but the rest of the left limb retains its normal 
temperature, whilst the same portions of the right limb are warmer. 
At the same time the foot and the region near the malleoli are 
warmer on the left side, but the knee, the thigh, and the trunk feel 
warmer on the right side. 

The author was not able to determine the exact spot where simple 
section of one-half of the cord raises the temperature of the whole 
corresponding upper limb, and he concludes that the vaso-motor 
nerves of the upper extremities decussate immediately on entering 
the cord. 

Section of the left lateral half of the medulla oblongata is followed 
by an elevation of temperature limited on the left side to the head, 
the hand, the foot, the lower part of the fore-arm and leg ; on the 
right side, to the trunk, the humerus, the thigh, the elbow, the knee, 
the upper part of the fore-arm and leg. This experiment shows that 
the vaso-motor nerves go up to the medulla oblongata, and that the 
nerves of the head, the feet, and the hands do not decussate at all. 
These nerves do not extend higher up than the medulla oblongata, 
for section of one lateral half of the pons varolii causes no difference 
of temperature in the extremities of either side of the body. 

The vaso-motor nerves of the liver and the stomach, however, 
seem to ascend as high as the optic thalami. " Now it is a remark- 
able fact," says the author, " that in fever, apart from the general 
increase of temperature of the blood, the local increase of heat is 
chiefly felt in those regions that are supplied by non-decussating 
yascuiar nerves — namely, in the face, the nand, the foot, and part of 
the fore-arm and leg. These nerves, then, seem to form a distinct 
group." 

^ XL. 19 
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The author next consideTS the inflaenoe of reflex BctioD on 
motor nervea. There are, he Bays, two wajs in which these nerres 
may act on hlood-TesBela : — they may either constrict them thronjih 
existing contraL'tion of their circular musclea. or they may dilaU 
them. Active dilatation has been denied, end haa been looked upon 
BB the result of a paralyaiH of the constrictor muscles of the vesaele, 
or of eihauation of these muscles, due to a constriction which alvaya 
precedes dilatation. Cut M. Schiff has performed experiments 
wbich prove — 1st. That the vascular dilatation which follows aa an 
effect of irritation is not always preceded by contraction of the vessel, 
and that there are therefore vascular dilatations which are not due 
to exhaustion of the circular fibres. 2nd. That the dilatation is not 
a mecbanieel result of an angmented flow of blood ; for if there were 
snch a flow of blood, the dilatation would not be limited to the point 
irritated, but would be still more marked ia the more central portion 
of the artery sitnated below the irritated spot. 3rd. That the dilata- 
tion is not a meehauical effect resulting from a reflex contractioa 
situated either further on, near the periphery i 



system ; for such a contraction should exist either immediately above 
the point irritated in the continuity of the vessel (in wLicIi caae it 
would be seen), or it would be seated in a more distant spot (in whieh 
case it should caune a dilatation of the vessel in its trbole length, and 
not in one limited part alone). M\x. That the sympathetic contaias 
no vascular nerves which preside over this kind of dilatation. 

Dilatation produced bj tickliog does not take place independentlj 
of the nerves, for no such result follows afler all the sensitive nerves 
of the part have been divided. The author regards it as a local 
effect of a local irritation, occurring independently of a general dift- 
turbance of the circulation. It is not passive, and must therefore be 
an active phenomenon. It is under the influence of the nervous 
system, and yet the presence of nervous trunks is not an indis- 

Eensable condition of its production. In this respect it is ana- 
igous to muscular contraction, and it further resembles it in that 
the irritation must be increased after the nervous trunks have been. 

The following experiment now proves that active vascular dilata- 
tion is also dependent on a motor-nervous system which directly 
provokes it. The cervical portion of the left sympathetic is eioisea 
m a dog ; for many successive days or weeks after this, the left sida 
of the head and the left ear are found warmer than the right, where 
the vessels are a little more dilated. If now the animal be taken ant 
in the fields, he gets warmer all over ; both ear* participate in thii 
increase of temperature, their blood-vessels dilate a little without 
any previous stage of contraction. At last when the animal pants 
for breath, it is noticed that the blood-vessels of the right ear an 
more dilated than those of the left ear — that is, of tho side of the 
body on ivhich the sympathetic has been cut across. On the animal 
boin;| allowed to rest in the shade, the reverse and usual stateu 
things obtains again. 

The conclusion which the author draws from this eiperiment ie. 
that the excisiou of a portion of the sympathetic parulyses agsntB 
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eapable of producing dilatation of blood-vessels. It can be proved in 
the' same way that the sciatic contains the dilator nerves of the 
vessels of the paw ; for after it has been cut the paw gets less heated 
on exciting artificial fever. 



Ophthalmoscopic Examination during Sleep, 
By Dr. J. Hughling Jackson. 

{Royal London Ojphihalmic Hospital Reports, 1863.) 

Dr. Jackson's reason for examining the eye daring sleep, was to 
help to form some idea as to the condition of the circulation in the 
bram itself in this physiolo^^ical condition, the retina and the brain 
being supplied by branches of the same trunk (the carotid), and these 
by the same vaso-motor nerves. Dr. Jackson writes : — 

"A girl, aged eleven, was admitted into the Hospital for the 
Epileptic and JParalysed, under the care of Dr. Brown-Sequard, for 
hemiplegia, which had existed several years. Of this, at the time 
when the following observations were made, there was little or 
nothing left, and the child was in fair general health. 

" I give the following extracts from my diary as the simplest way 
of recording several observations : — 

" Sept. 3rd. — I tried, first, to examine the eye without using atro- 
pine, but the pupil was so small, as is usual in sleep, that I could 
not illuminate the fundus. I therefore dilated one pupil by atropine, 
and then examined the fundus of both eyes when the child was 
awake. I found the optic discs normal. They were equally well 
coloured, but not abnormally so. I had examined her sight care- 
fully before dropping in the atropine, and found it perfect. When 
in deep sleep, one pupil was contracted ; that dilated by atro- 
pine remained enlarged. By the aid of a very intelligent nurse, who 
held up the upper lid, I was enabled to examine the optic entrance, 
to which, for the present, I confine my observations. I found that 
the optic disc was whiter, the arteries a little smaller, and the veins 
larger than in waking. The veins were thick, and almost plum- 
coloured. The neighbouring part of the retina also was more 
an»mio. 

" Sept. 6th. — The pupil was now rather small. I saw the optic 
disc steadily, and could confirm my first statement. The arteries 
were certainly smaller, and the veins larger than in waking. The 
other parts of the optic disc were whiter, as was also the neighbour- 
ing part of the fundus. She had been well tired by a long romp with 
the nurse. 

** Oct. 3rd. — The pupils had regained their normal size. I again 

fnt atropine in the right eye, and examined with the ophthalmoscope, 
earefuily noted each vessel, especially the smaller ones, and learnt 
by heart the position and size of both veins and arteries, and also 
the condition of the optic disc as to colour. At night I examined 
the eye daring sleep. The pupil was smaller than when the child 
was awake, but I luckily saw well for a long time. The optic disc 
was not so red, the arteries were certainly smaller, and on this 
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)nditions of lii;ht, position, &,c. She was an ake, but sleepj. 
I found tiiat the arteries were larger ; but, on looking again, I foond 
them smailer aa in sleep. They alternated several times. I could 
not long dwell on the disc ) and my opinion is, that tite alteroatioo 
was gradual. 

" Oet. 16th. — A girl, aged elcTen, a patient under the t-arc of Dr. 
£amskill. I dilated the right pupil with atropine. In sleep it re^ 
mained dilated t the other was contracted. I saw well in this caaa. 
Tlie child waa deeply asleep, and I had the optic disc under tibw 
for a long time. All I can say is, that the disc itself was rather 
paler in sleep. I roused the child till she was fairly awake, and tho 
only difference then was, that the disc was a little redder. 

'■ The pupil, under the influence of atropine, dilated to the foilett 
extent when awakened ; twice the size it waa when the child waa 
asleep. The contraction was not due to the li^ht only. It was the 
contraction of sleep. 

" Oct. 2lBt, — I pot atropine in the right eye, and dilated Ihe pupil 
to the fullest extent. The child is a somnambulist, and I found her 
in the ward, at ID p.m., in the arms of the nurse. The left pup^ 
(the one without atropine) waa not an small as usual in sleep. Toe 
other was aa large as it was when she was awake. She was appa.- 
rently asleep, however. I examined the eye, and then fairly awabeoed 
her, by pinching and making her speak, and getting her to look in 
certain directions. I again examined her eyes when she had eone 
to sleep in bed. I feel convinced that the arteries were a little 
smaller, and the veins larger. I saw well, and for some time. 

" Oct. 24th.— Atropine aa usual. I saw well ; the disc was whiter, 
and the arteries amaller. 

'■ I oueht to observe, that in all these examinationB the diflerence 
in the size of the arteries and in the coloration and the optio diae 
during eleeping and waking was but slight." 



On a eerlain Undegcrihed Voluntary Cheat 3fovetiien& 

By Dr. Edward Smith, Assistant Physician to the Hos 

for Consumption at Brompton, &c, 

{DiMin Q,vu.rlerhj Journal of Medical Science, Avgawt, 1863.) (^ 

In the paper before ns. Dr. Smith describes the motions (w^L 

throat in two sorts of respiratory acta — those which do not, mS. 

those which do involve the closure of the laryns ; and to this de- 

Huription he adds some obserrations upon a voluntary TespirotOrf 

act. showing that the oonSguration of the chest may be so changed 

tliat nearly the full quantity of air may be admitted and emitted, 

with variation in the perpendicular diameter only. It is with 

these observations that we are at present interested : — 

" I hud," says Dr. Smith, " that with the larynx closed, t 
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witliout any air entering the lungs, I can, by the violent action of 
the thoracic muscles, expand the thorax antero-posteriorly and 
laterally to the utmost degree, or nearly so, to which it can be 
expanded in those directions with the admission of air ; and that, 
when it is so expanded, I can admit the same quantity of tidal and 
complemental air, or nearly so, which could have been admitted in 
the fullest inspiration without this postural effort. I cannot deter« 
mine the perpendicular measurement, but I presume that it is 
lessened. The whole thorax is elevated 1 inch, and there is a 
decrease of f of an inch in the distance from the navel to the upper 
extremity of the sternum. The figure of the chest with the postural 
effort, without air, is the same as with ordinary deep inspirations, 
but there is a greater tucking inwards at the precordium. During 
the effort the whole body appears to be on the strain, and particularly 
the muscles of the neck posteriorly and laterally, of the jaw, and of 
the ribs ; and those of the loins are stiff and sore after the exertion. 
The arms feel as if they were fixed ; but it is not so necessarily, for 
they may be moved about at will. When the posture has been 
effected, and it is desired to admit the air, there is a peculiar and 
loud clack in the throat ; but this does not take place on the instant, 
with the will, and seems to imply that the voluntary closure of the 
throat in preventing inspiration, cannot, on the instant, be removed. 
The tongue has no essential part in the fixing of the throat referred 
to, to prevent inspiration, for it may be at rest or extended, and yet 
it never affects the closing or the opening of the larynx. 

**The following are the admeasurements before and after the 
admission of air, the quantity inspired at each ordinary inspiration 
being 35 cubic inches, and the movement across the seventh rib being 
an increase of \ inch. 

** 1. With the postural effort commencing at the normal point of 
expiration : — 

" Across the seventh rib there is an increase in the circumference 
to the utmost degree of expansion, without air, of 12-I0th8 of an 
inch, and a further increase of 2-lOths of an inch on the admission of 
air to the utmost degree. Across the nipple the increase without air 
is 7-lOths of an inch, with a further increase with air of G-lOths of 
an inch, and across the second intercostal space the first-mentioned 
increase is 9-l()ths of an inch, and no more with air admitted. 

" In reference to the abdomen there is, just below the ribs, a 
decrease of 6-lOths of an inch, without air, and then an increase of 
%fQ inches with air admitted. Across the navel the decrease without 
air is 1 inch, and then the increase with air is 2 inches. 

" 2. With the postural effort commencing from the point of deepest 
^expiration: — 

"Across the seventh rib the increase without air is 2^ inches, 

and another 1 inch with the admission of air. Across the nipple 

the former is 7-10th8 of an inch, and the latter 4-lOths of an inch, 

^ whilst across the second space the former is 9-lOths of an inch, and 

the latter 1-lOth of an inch. 

" In the abdomen, just below the ribs, there is a decrease of 3-10th8 
of an inch without air, and then an increase of 3^ inches with 
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" The quantity of air admitted without increasing the size of the 
Ihorai beyond ttiat of tlie fixed posture under diacuBBion ia 180 cub. 
inclies, and that ta the utmost capacity of the oheBt is 210 cub, in., 
theBtartinj^pointbeingthat of ordinary inspiration. "When, however, 
the eflbrt is made from the point of most complete inspiratioa, tbe 
quantity of air admitted is 230 oub, inchefl, without increasing the 
size, and 260 cub. incheB when expanded to the utmost degree. 

" The admeasurement and quantities voir somewhat with the 
fatijfuo, for it is impossible to maintain for a long time, or to repeat 
oflen, the exertion without fatii^ue. It is also imperative to liave 
the nioveraentB moat perfectly under the control of the will. 

" Thua in the postural efforts a very ^feat inoreaae in the admea- 
Bureroent of the chest in effected, without the admission of air, 
and a slight further increase on the admisBlon of air; nhilit the 
circumference of the abdomen is lessened without the admission of 
air, and greatly increased afterwards on its admission. But as tnuoh 
aa 80 cub. inches of air may be admitted into the lungs before the 
circumference of any part of the abdomen enlareies. When the 
starting-point is that of complete esrpinttion tbe chest admeasure- 
meota are increased, whilst thone of the abdonien are decreased, 
before air is admitted, and a proportionate increase in the mte of 
the abdomen results after air has been admitted. The direction of 
the enlargement of the cheat by the inspired air is downwards. 

"It is thus evident that complete inspiration may be effected by- 
expansion of the lungs in one direction only, but with regard to 
expiration that is either impossible or very difficult under the same 
circumatances. While inspiration may be thus as quickly and as 
surely effected as under ordinary conditions, the expirations must 
be made very alowly, and unless a much longer period is allowed for 
its performance than under ordinary circnma lances, the whole of the 
complemental and tidal, and part of the reserve air, is not emitted, 
and, as a consequence, less air is admitted during the following 
inspiration. Hence I think it is proved that inspiration may bo 
completely effected by the diaphragm alone, and that the attendant 
expansion of the thorax is not essential, provided it be expended at 
the period of inspiration, but that expiration cannot be effectoiJly 
perlormed by the abdominsl muacles alone, so long as the thorax 
remains expanded ; and hence that tbe respiration would he seriously 
impeded, it from any cause the thorax remained expanded beyond 
the normal degree. 

" I do not know if the capacity of the chest is varied in either 

rection by this postural eilbrt, since it is impossible to determine, 
on myself the perpendicular depth of the cheat. There ia no dotlbt, 
T i..i.gyg_ (]|g( ).[|g capacity of tne chest may be enlarged to a certaia 
t, without the admiaaion of air, by the expansion of the con- 
tained air; and tbe conditions under which the air is placed diirin|{ 
this rffort, are Tery favourable to its expansion. 

" There must be a dislocation of the air within the lungs, so aa to 
permit of the change of figure of the lunga ; imd hence llie a: 
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in parts of the langs must be at the same moment in two oppositoi 
conditions — viz., those at the base containiDg as little air as possible, 
whilst those centrally, laterally, and superiorly situated must be dis- 
tended either to their utmost extent, or to the utmost capacity of the 
ehest at those points. Hence it is proved that an empty condition, 
or nearly so, of the air-cells, is not necessarily due to the pressure 
of the thoracic walls, as a whole, and that, in fact, partial collapse 
on a large scale may occur ; and, in like manner, that distension of a 
great part of the air-cells may oceur without the entrance of air from 
without, and simply by dislocation of that within the lungs. 

" It is also clear that whilst the air cells of the greater part of the 
thorax are so distended that they cannot permit the entrance of 
any further quantity of air, those at the base are capable of receiv- 
ing 260 cubic inches — or, in fact, the whole quantity which the 
lungs can inspire from tlie point of most complete expiration ; and 
hence that the abolition of a large part of the air cells at the apex 
could not prevent the introduction into the lung of the full volume 
of air required, provided that the cells at the base could be first 
sufficiently emptied, and that the requisite amount of muscular 
power and space in the abdomen could be obtained. 

*' It may also be inferred, that if it be possible to keep the air 
cells of so large a part of the lungs permanently distended beyond 
the natural degree, there would be a more limited interchange of 
gases ; and it would be of interest to determine the efiect \^ hich 
this would have upon the chemical changes and the circulation of 
blood in the lungs. Hence, in cases of disease in which the mobility 
of the chest is lessened, it is a desideratum to determine whether 
that results from the retention of an unusual quantit]^ of air, or 
simply from an absolutely lessened capacity to contain air. 

" Such are the results of this inquiry on the two subjects indi- 
cated ; and whilst I must leave the practical application of them to 
the physician, in his investigations of chest and throat disease, and 
to the physiologist, in studying the mechanism of respiration, I 
would conclude by directing attention to the great diversity which 
exists on these two subjects in the most widely-spread classes of 
^est disease — bronchitis and phthisis. 

" In old bronchitis we find the cavity of the fauces large, the 
mucous membrane more or less sufiused and thickened, and the 
movements of the throat materially lessened ; while in phthisis there 
is commonly a narrowed state of the fauces, attenuation of the lining 
membrane, and particularly of the arches of the palate, with almost 
obliteration of the anterior arch, and with perfect and free move- 
ment of the throat. 

. "In old bronchitis the chest is fixed at the upper and lateral 
parts, and the abdomen tucked in, as in the position of the chest 
•ichich has been discussed, rendering the expiration of air extremely 
difficult, and diminishing greatly the interchange of air. This fixed- 
ness of the thoracic walls often extends even to the lowest ribs, 
leaving the respiration to be performed almost entirely in the 
direction of the perpendicular axis of the chest. In phthisis there 
is no fixing of the chest by violent muscular efibrt ; and the cause 
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of the respiration being carried on chiefly at the base ia due bi 
to the closure of the iuiif^ at thdr upper p&rC. 

" Hence it is impossible not to notice bow completely the eaoae 
of the dyepncea diflVra in the two conditionB, how dreatly is the 
reipiratorj act lessened in bronchitis, and hon- much the dimiDation 
ia due to nn abnormal action of the inspiratory chest muscles, 
whereby the collapse of the chest is prevented during expiraiioa, 
and the expiration ^eatly impeded — a. condition evidently greatly 
connected with cerebro-spinal action, and to be treated' o 
indication, much more than lias hitherto been practised." 



On tJie Nature and'Cause of the Reipiratory Mun 

By Dr. Hyde Salter, A aaiatant- Surgeon to the 

Charing-crosB Hospital, ifec. 

{Medko-Chir. Beriew, January, 1861.) 

The conclnBionB at which Dr, Salter arriyes in this paper are :— 

1. That the air-oells are structurally incapable of producing a 
respiratory niurmar by tbeir slight dilatation. 

2. That the respiratory murmur is, immediately and essentially, 
a fine tube sound. 

3. That the lobular passages and ultimate bronchial radicles are 
probably its immediate scat. 

4,. That while the lunf; parcnchynia, from its heterogeneouB con- 
stitntion, completely muffles all deep-seated sound, the unbroken co- 
lumn of air in the bronchial tree is an excellent conductor ; that thus 
the respiratoiT murmur has a double cause, and is in part the result of 
air-and-wali friction at the spot, and in part the bronchial sound of 
the larger tubes (although eesentially modified) conducted by the 
unbroken column of air to the ultimate bronchial twigs. 

6. That the restriction of the sound to inspiration (the "exoesB 
of inapirato^ over expiratory sound" of authors) depends mainly ba 
convection, but probably also in part on the great amount of air- 
and-wall friction produced on the impact of the air at the points 
where the tubes divaricate. 




^Experiments on the U«es and Desiiiiation of Food, 
By Mr, William S. Savors. 

(Proc. of Royal Society, May 22, 1802.) 

The eiperiments which are related in this paper refer to the &? 
tination of food and its uses. 

Abundant, nay, superfluous evidence has been furnished to prove 
that no one principle of food will alone auffice for nutrition ; but 
clear and unequivocal evidence ia stilt wanting to show how far 
each principle of food is essential to life and health, provided all elie 
save that one be aulEciently supplied. This is a very difierent 
question. 
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Again, ever since Liebig's famous classification of food into plastic 
or nutritive and respiratory or calorifacient, some most important 
questions in connexion with it have engaged die attention of physio- 
logists. Amongst them are these : — 

Is any food destined to the production of heat without being con- 
cerned in the repair of the tissues — ^that is, is any portion of the 
food directly burnt in the blood ? 

Is any portion of albuminous food directly calorifacient, that is, 
burnt in the blood without forming tissue P 

This last question has more recently assumed another form, viz., 
what is the source of urea P Is it derived wholly from the metamor- 
phosis of tissue, or dh'ectly to some extent from the blood ? In 
other words, does any portion of nitrogenous food undergo a 
directly retrograde metamorphosis into urea, carbonic acid, and 
water r 

The experiments were performed upon rats and a hawk. The 
Rnimals were fed upon different diets, and the experiments may be 
divided into three classes accordingly. In one class the diet was a 
non«nitrogenous one, consisting of equal parts by weight of arrow- 
root, sago, tapioca, lard, and suet ; for this mixture was found upon 
analysis to yield only '22 per cent, of nitrogen. In another class 
the diet was a nitrogenous one. It consisted of lean veal, from 
which every visible particle of fat had been carefully removed. 
This yielded upon analysis only 1*55 per cent, of fat. In the third 
class the diet was a mixed one. It consisted of a combination of the 
two former diets. 

The weight, temperature, and general condition of the animals 
were especially noticed, and in some cases the urine was collected 
and the amount of nitrogen it contained determined. 

From these experiments the following conclusions are drawn : — 

^Nitrogenous materials are not only calorifacient, but, at least 
xmder some circumstances^ sufficiently so to maintain alone the re- 
quisHe temperature. 

It is in the highest degree probable that, under certain circum- 
stances, nitrogen materials may prove directly calorifacient without 
forming tissue. 

Non-nitrogenous substances are, at least under some circum- 
stances* directly calorifacient without entering into the composition 
of tissue of any kind. 

While non- nitrogenous food only is taken, all tire nitrogen which 
is excreted in the urine, and more, may be accounted for by the dis- 
integration of the original tissues, witJiout assuming that any fraction 
B assimilated from any other source. 

While life cannot be maintained without nitrogenous food, even 
though every other kind be abundantly supplied, death in this case 
being due to loss of tissue, life and even health and the normal tem- 
perature can be maintained, at least for a long period, upon a diet 
ahnost exclusively nitrogenous, with proper inorganic substances in 
which there exists only a small fraction of non-nitrogenous matter. 
Such a minute proportion of fat must be but a poor representative of 
non-nitrogenous food. 
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Moreover in these experimenta some of the rata saataiacd a loss of 
weiijUt considerably above 50 per cent. 

TikB difference in tliis reapect between, former esperimentg and 
mine may be, perhaps, in some measure aecounted for by conaiderini; 
the immediate cause of death in. the former ones. Cboaaat satisfeto- 
torily allowed that the Bubjecta of hie experimenta died from cold. 
In my experiments, the animals being freely supplied with ualorifu- 
cietit food, this cauae of death was for awlule averted, ao that tiuie 
was allowed for a further disintegration of tissae. 

When their temperature is maintained from esternal Bources, or 
when they are freely supplied with caiorifacient food, warm-blooded 
animals may die rather from waste than loss of temperature, as per- 
haps is the case with cold-blooded animals when the; are starveo. 

Lastly, in these experiments the sigaidcant fact appeared, that 
while the weight, streogth, and general condition oi the animals 
varied very widely under the different diets to whieh tliey^ were sub- 
jected, no considerable fluctuation was observed in their tempera- 
ture. Even the slight variation from time to time recorded seemed 
rather to result from other causes than to depend directly on. tha 
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On the Fropertiet of the Saliva of the 'Parotid and 
Submaxillari/ Gland in Man. 
By Dr. Beale, Professor of Anatomy in King's ColL, Loni 
(Beale's AreMvei a/ Mediane, Jaamij, 1883.) 
The anthor gives, as the result of his inmiiries, the following 
conclusions; — " 1. The saliva of the submasiflary gland is always 
alkaline, that of the parotid in most cases. Sometimes, enpe- 
cially in the morning, the first few drops of the latter are found of 
an acid reaction ; soon, however, this disappears, and an allcaliiie 
one takes its place. 2. Immediately after secretion each kind of 
Baliva is perfectly transparent and fluid, and does not contaio any 
cells. Very seldom, however, a few epithelial cella of the ducts are 
met with ; but the corpuscles, so peculiar to the mixed saliva of the 
mouth, are never founi. After a while the fluid of the submaxillary 
gland gets gradually viscous, and a kiud of flocculent sediment u 
found; whereaa%he parotid saliva does not change at all, or at most 
gets a little opaque, 'i. Both kinds become opaque when heated, 
and even small q^uantities of coagulated matter are formed. By 
adding mineral acids, solution of the precipitate does not take place. 
But the quantity of this aubstance is too small for determining its 
amount or ascertaiaitig its properties. We shall see that this prin- 
ciple takes part in the physiological action of the saliva. 4. The 
specific gravity of the parotid fluid is higher than that of the sub- 
maxillary gland ; and as to the aqueous residue, we find that the 
same holds. 5. In man each kind of saliva converts starch into 
Bu^ar. As to thl:! point there is a. remarkable difference between 
the saliva of uan and dog. In the latter, aooording to the inresti- 



BEPOBT ON PHT8I0L0GY. 299 

gations made by MM. Schmidt and Bidder, it is only the mixture 
of the different fluids of the glands with the fluid of the mucous 
membrane of the mouth which is able to produce the change just 
mentioned. In man there is no doubt that the saliva of the sub- 
maxillary glands, as well as that of the parotid, acts upon the starch 
within a very short time. I have often tried it with tlie same result. 
6. Both fluids have this property when heated for a short time, 
whereas refrigeration to some degrees below zero of the thermo- 
meter does not injure them in any way. Bemembering the fact 3, 
we may submit that the conversions of amyloid substances into sugar 
might be eflected by the small quantity of albuminous matter we nnd 
in each kind of saliva. 7. Sulphocyanide of potassium I found only 
in the saliva of the parotid gland. In that of the submaxillary 
gland I failed absolutely, although I tried it at diflerent times and 
on diflerent individuals." 



On the Indig edibility of the Living Stomach in its 

own Secretion. 

By Dr. Pa7T, Lecturer on Physiology at Guy's Hospital, Ac. 

(Proc. of tilt Royal Society^ Jan, 8, and May 7, 1863.) 

The author referred to the communication by John Hunter * On 
the Digestion of the Stomach after Death,* published in the Philo- 
sophical Transactions for 1772. In this communication Hunter 
notices that in occasional instances, especially in persons who have 
died of sudden and violent deaths, the stomach is found on inspec- 
tion to have undergone solution, to the extent of perforation, from 
the action of its own secretion upon it. Hunter considered that 
this could only have taken place after death ; and to explain 
why the same occurrence did not ensue during life, he adduced the 
living principle as constituting the protecting as;ent. The fact that 
parts of living animals, as shown by Claude Bernard of Paris, are 
susceptible of digestion when introduced through a fistulous opening 
into a digesting stomach, proved that Hunter's explanation does not 
stand the test of experiment. The author corroborated Bernard's 
results upon frogs, and referred to an experiment in which he had 
also obtained the digestion of the extremity of the ear of a living 
rabbit. 

The view at present most generally entertained is, that the epi- 
thelial lining or mucus protects the stomach from undergoing 
digestion during life. This, it is supposed, is acted upon and dis- 
solved, but being as constantly renewed, the stomach escapes injury. 
There being no longer the power of producing epithelium after 
death, accounts for the occurrence of the solution that may then be 
observed. 

To test this view, the author removed a patch of mucous mem- 
brane about the size of a crown-piece from the stomach of the dog. 
Food was afterwards digested without, however, the denuded 
stomach showing the slightest sign of attack. It thus appearing 
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that Ihe stomaclk reaiated di^eation notwithHtanding the BBaumeA' 

ErotectinE layer had been removed, it became evidetit that gomethinff 
esidee lue epithelial liuing «na required to account for the Hccurilj 
enjoyed. 

Seeing tliat the qaeatlon waa still open for expIaDation, the fol- 
lowing was the view propounded by the author. The eiistence of 
acidity, it was flrat remarked, is an absolutely essential condition tot 
the acuampliahment of the set of digestion. During hfe the walla 
of the stomach are most freely permeated by a current of alkaUna 
blood. Under such circumstancei it would appear impossible that 
any digestive action could be efiected. There would be one condition 
that would neutralize the other. Acidity is needful for digestion, 
and alkalinity is a constant character of tlie blood. As long, there- 
fore, as so free a circulation of this alkaline fluid should be main- 
tained (and this happens to he one of the neeeaaary conditions of 
life), the stomach nill be supplied with a source of protection com- 
petent to afford it the security from attack by its own secretion that 
it enjoy a. 

Digestion of the stomach may be effected after death, because the 
blood, being then stagnant, is incapable of oflering tlie barrier pro- 
duced by a circulating current. 



Eiperiments 



!nt(oned in which the circulation through 



the stomach had been arrested during life so as to imitate the ci 
tion, as far as the stomach was concerned, that exists after death. 
Although this waa effected wliilat the process of digestion was 
actively proceeding, jet it waa only in some cases that the mucona 
membrane of the atomach was attacked. On repeating the experi- 
ment, however, having previously introduced a dilute non-corrosive 
Boid (the pboaphoric and citric were the acids employed) into the 
Btomacb, the result was solution and perforation in a short apace of 

The author hnd expected, when he CMnmenced his experimenta, to 
have obtained the same reault upon arreating the circulation through 
the stomach as occurs after dcalli ; but it became evident to him on 
reflection that although the circulation through the stomach may be 
stopped by li}^atures during life, yet the conditions are not thereby 
rendered completely identical with those prevailing after death. 
There is still a circulation all around the stomach, and from the 
facility with which the permeation of fluids takes place, a certain 
amount of counteractive influence would still be exerted. By the 
artlBoial introduction, however, of an acid into the cavity of the 
storaaoli before its vesaela were ligatured, the surrounding circulation 
became inadequate to afibrd the required neutrahzing power, and 
perforation therefore quickly resulted. 

It did not appear to the authnr that the digestion of the living 
tissues of animala referred to in the first partof Lis paper formed any 
valid objection to his view. In the case of the frog'a legs, he con- 
sidered it might be fairly taken that the amount of blood poaseased 
by the animal would be inadequate to furnish the required means of 
resialanee. In the case of the rabbit's ear, the vascularity of the 
part being so much less than that of the walls of the stomach, ia 
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thought there was nothing unreasonable in conceiving that, whilst 
the one might receive protection through the circulating alkaline 
current, the other might be unable to resist attack. There was no 
comparison between the position of the stomach and that of the 
rabbit's ear, and the question, according to his view, resolved itself 
into degree of power possessed by the acidity of the contents of the 
stomach on the one hand, and the alkalinity of the circulating current 
on the other. 

The author concluded by adducing experimental evidence to show 
that pepsine was contained in the walls of the stomachs of persons 
who had died from severe diseases, as well as in the normal fasting 
and digesting stomach. 

This is the abstract of the paper read at the Royal Society 8 June, 
1863. What follows is the abstract of a sequel to this paper read in 
the same place, 7 May, 1863 : — 

Upon much further extended observation the author found that 
the standard he had taken from the rabbit, as regarded the posU 
mortem action of the contents of the stomach upon the organ itself, 
was not just in its application to the dog. Actual experiment on the 
dog had shown that upon the animal being killed at a period of full 
digestion, and its temperature being afterwards maintained about the 
degree belonging to life, the effect at the end of five and six hours 
only amounted to more or less digestion of the mucous membrane. 
In the rabbit, under similar circumstances, the effect had gone onto 
perforation, on account, apparently, of the stronger acidity of the 
^kstric contents. In reality, then, the effect of arresting the circula- 
tion through the stomach during life, about coincided in both rabbit 
and dog with what occurred, other circumstances being equal, after 
death. 

As a counterpart to the experiments originally mentioned, where 
dilute non-corrosive acids had been introduced mto the stomach of 
the dog, and the flow of blood through the organ afterwards arrested, 
an operation that was followed by comparatively rapid perforation, 
the author had used the same acids, m the same quantities, and 
aimilarly diluted, but the circulation was allowed to remain free, 
and now the stomach resisted digestive attack. Ligatures had of 
course been applied to secure the retention of the acid liquid intro- 
duced. 

A mode of experimenting suggested by Dr. Sharpey had been 
undertaken. After an incision through the anterior wall of the 
stomach, a portion of the posterior wall had been drawn forward, 
and a ligature placed tightly around it, so as thus to arrest the 
circulation through a limited portion of the organ's parietes. It 
was found that this constricted mass underwent digestion like a 
morsel of food. 

An experiment had been performed bearing on the explanation 
that had been given to account for the attack upon the living frog's 
legs and rabbit's ear by digestion whilst the stomach remained pro- 
tected. Three drachms of muriatic acid, diluted to three ounces 
with water, were introduced into the stomach of a dog, and the end 
of the oesophagus and the pylorus ligatured, without including the 



Tesaels, so that the circulation, through tUo organ wag left free. 
one hoTir and forty minutes death took place, and on the parts beinjf 
examined im mediately, perforation, with extenaire digestion of the 
interior of the stotuuch throughout, was found. The author con- 
aidered that the question of result waa clearly ahown to resolve itaelf 
into one dependent on degree of power posseased hy the acid con- 
tents of the atomach on the one hand, as agatDst the alkaline circu- 
lation on the other. With a ci^rtain amount of acid only in the 
atomach, the circulation can afford the reqnired protection ; irhilat 
with a, larger amount the influence of the acid prevails, and digea- 
tive solution of the organ ia the result. Alton', now, the contenta 
of the stomach to remain the same, and vary the degree of vascula- 
rity in the parts euhmitted to the digestive influence. We have 
simply here a converee arrangement of the circnmstancea ; and the 
position is represented hy the situation of the atomach as oompared 
with that of the frog's legs and rabbit's ear." 



Experimental Ttesearchea into a New Excretory Funclioa of 
tie Liver, consisting in the Reuioval of Ckolestenne from 
tie Blood, and its Discharge from the Boiiy in the shapfi— 
of Slercorine {the Seroline of Bowdet). 
By Dr. AtrsTiN Flint, Jun., Professor of Physiology ia 
Bellevue Hospital College, New York, 
{American Jovraal of the Medical Sciences, Oct. 188: 
Thia paper is the record of a very elaborate experimental inquf 
The general result ia as follows : — 

1, The choleaterine exists in the bile, the blood, the nervous 
matter, the crystalline lens, and the meconinm ; but ia not found in 
the fieoea in ordinary conditions. The quantity of choleaterine in 
the blood of the arm is from five to eight times more than the 
ordinary estimate. 3. Cholesterine ia formed in great part, if nt 
entirely, in the substance of this nervous matter, where it e^ats jl 
peat abundance ; from which it is taken np by the blood, and oi 
Btitutes one of the most imporlant of the eflete or excrementitit 
praductsof the body. Its formation is constant j is always eKistk_ 
m the nervous matter and circulating fluid. 3. C holes terinew 
separated from the blood by the liver, appears as a constant elerasn* 
of the bile, and is discharged into the alimentary canal. The hiab 
of this substance in the circulating fluid and in the bile, marks il 
a product destined to be got rid of by the system, or an eicretia 
It pre-exists in the blood, subserves no useful purpose in t* 
economy; is separated by the Hver, and not manufactured thn 
and if this separation be interfered with, accumulates in the systei 
producing blood-poisoning. 4, The bile has two separate eTid d_ 
tinct functions dependent on the presence of two elements of m 
entirely different character. It has a function connected w" 
nutrition. This is dependent on the presence of the glyco-chol 
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and tauro-cliDlate of soda, which do not pre-exist in the blood, 
subserve a useful purpose in the economy, and are not discharged 
from it, are manufactured in the liver and peculiar to the bile, do 
not accumulate in the blood when the function of the liver is inter- 
fered with, and are, in short, products of secretion. But it has 
another function connected with depuration which is dependent on 
the presence of cholesterine which is an excretion ; the flow of the 
bile is remittent, being much increased during the digestive act, but 
produced during the intervals of digestion for the purpose of 
separating the cholesterine from the blood, which is constantly 
receiving it. 5. The ordinary normal faeces do not contain choles- 
terine, but contain stercorine (formerly called seroline, from its 
being supposed to exist only in the serum of the blood) produced 
by a transformation of the cholesterine of the bile during the diges- 
tive act. 6. The change of cholesterine into stercorine does not take 
place when digestion is arrested, or before this process commences ; 
consequently stercorine is not found in the meconium or in the 
feces of hybernating animals during their torpid condition. These 
matters contain chmesterine in large abundance, which also some- 
times appears in the faeces of animals after a long fast. Stercorine 
is the form in which cholesterine is discharged from the body. 7. 
The difference between the two varieties of jaundice with which we 
are familiar, are characterized only by yellowness of skin, and are 
comparatively innocuous, while the other is attended with very grave 
symptoms, and is almost invariably fatal, and is dependent upon the 
obstruction of the bile in the one case, and its suppression in the 
other. In the first instance, the bile is confined in the excretory 
passages, and its colouring matter is absorbed, while in the other 
the cholesterine is retained in the blood and acts as a poison. 8. 
There is a condition of the blood dependent upon the accumulation 
of cholesterine, which Dr. Flint has called Cholestercemia, This only 
occurs when there is a structural change in the liver, which inca- 
pacitates it from performing its excretory functions. It is charac- 
terized by symptoms of a grave character, referable to the brain, 
and dependent upon the poisonous effects of the retained cholesterine 
on this organ. It occurs with or without jaundice. 9. Cholestersemia 
does not occur in every instance of structural disease of the liver. 
Enough of the liver must be destroyed to prevent the due elimina- 
tion of the cholesterine. In cases in which the organ is but moderately 
^ected the sound portion is capable of performing the eliminative 
function of the whole. 10. In cases of simple jaundice, when the 
fseces are decolorized and the bile is entirely shut off from the in- 
testine, stercorine is not formed in the evacuations ; but in cases of 
jaundice with cholestersemia, the stercorine may be found, though 
always very much diminished in quantity, showing that there is an 
insufficiency in the separation of the cholesterine from the blood, 
though its secretion is not easily suspended. After death in these 
cases, but a small quantity of bile is found in the gall-bladder. 



On Amyloid Substance of the Lher, and its m 
Destination in the Animal Economy. 
E/ Dr. HoBEBT McDonnell. 



{^Ptm. oflht Royal Society, Mareh 12, 1 
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After briefly referriag to the diaaoverj of the amyloid substauos 
of the liver, and the earlier history of the subject, the author 
examines the faots which have induced Dr. Pavy to conclude that 
this Bubatance ia not normally transformed into sugar during life. 
The author being led, after a oareful repetition of Dr. Pavy's espe- 
rimentB. to concur ia his rien's, asks, If then the amyloid Bubstanes 
of the liver be not eonverted into sugar, what becomes of itp what 
ia ita normal deatination in the animal economy? It is the object 
of the memoir to attempt to answer ttiis question, which, it mast bo 
admitted, is one of the greatest delicacy ; nevertheless there appears 
on the whole to be evidence ihat the amyloid aubstance met with iii 
the Hver is on its way upwarda towarda the more exalted or complex 
immediate animal principles; that, in fact, the process of healthy 
assimilation tends, if the expression may bo used, to promote it 
from the rank of ternary (bydrocarbonous) to that of quaternary 
(azotized) compounds ; and that ita oonveraion into sugar is to bo 
looked upon as a deTiation from this pro);reBsive courae — a dissimi- 
lative instead of an assimilative process. In order to establish lliia 
Tiew it became necessary— 

1st. To investigate the chemical and physiological ralations of tha 
amyloid substance, not only of the liver, but of other organs and 
tissues, and to test the very interesting results, which are for the 
most part due to M. Charles Bouget. 

SncUy. To compare the portal and hepatic blood with each other, 
and with arterial and venous blood derived from other sources ; and 

3rdly. To consider the relations to each other of the difierent 
funotions performed by the liver. For if it be true, aa Lehmoun, 
Brown- Sfiquard, and others, have aaaerted, that the fibrin and much, 
of the albumen of the portal blood vanishes in the Hvor, and that at 
the same time that it destroys these azotized oompoonda it forms its 
non-seotized amyloid substance, and excretes bile containing so little 
nitrogen that it need hardly be taken into account, are ve not, from 
the consideration of these functions, led to infer that the nitrogen 
which leaves the liver by no other outlet may go forth in the hepatio 
blood in union with the amyloid substance thus changed into a new 
azotized principle ; — that thus the hver is a great blood-making 
organ, in which there is constantly going on a recoustruction m 
certain ingredients, of the blood ; that in it the fibrin, &c,, which 
has done its work, is disintegrated, the hydrocarbons of the bile 
abstracted, and the nitrogen combined with the amyloid substance, 
which, instead of being normally changed into sugar, emerges from 
the liver a constituent principle of the protoplasma, from the bosom 
of which (to use the words of Bernard with reference to the fcetol 
tisiues) organic evolution is to be accomptiBhed P 



BEFOBT ON FHYSIOLOaY. 30$ 

Of the existence of the Amyloid Substance of Bernard in the 
JPlacenta and other Organs and tissues. 

The cells of the placenta contain, during the earlier stages of 
embryonic life, animal dextrine, having characters identical with 
those of the amyloid substance of the liver : its presence may be 
readily demonstrated under the microscope. Bernard has disco- 
vered it in the placenta of rabbits, guinea-pigs, &c. He also made 
the very interesting observation that the multiple placentulse of the 
ruminants do not contain any amyloid substance, but that in this 
class of animals this substance is found in certain cells of the amnion. 
The presence, however, in the anmion or the placenta, of epithelial 
cells containing amyloid substance, is a fact quite secondary to the 
general fact that this substance enters largely into the constitution 
of most of the tissues of the embryo. Its existence does not indicate 
a new function of an organ doing temporarily the duty of the liver, 
but it indicates a new fact with regard to the development of certain 
structures and a new property of tissue. During embryonic life a 
great part of the foetal tissues are found to be so impregnated with 
amyloid substance, that it appears to be the formative material from 
which these tissues are evolved ; and, in fact, it would seem to be 
related to their growth and development, as starch is to the growth 
and development of the tissues of vegetables. In the skin of the 
chick in ovo, and of the foetuses of rabbits, cats, guinea-pigs, sheep, 
oxen, pigs, it is readily demonstrated ; it is seen oy the addition of 
acidulated tincture of iodine, and is most abundant at the points 
where the aggregation of epithelial cells shows that the feathers and 
hairs are about being developed. The homv structures contain it 
plentiMly ; in the bill, the noof, and the claws it exists in large 
proportion. From the hoof of a foetal calf of about four months 
enough may be obtained, b^ the alcoholic solution of potash, for 
chemical examination and fermentation. The muscular tissues of 
the foetus are full of it ; from 20 to 60 per cent, can be extracted 
from the muscles of foetal calves of from three to seven months by 
the aid of the alcoholic solution of potash. 

Having arrived, by a repetition of Dr. Pavy's ingenious experi- 
znentB, at the conclusion that the amyloid substance of the liver is 
not normally changed into glucose, and finding on examination the 
aocnracy of the facts concerning the physiological relations of the 
amyloid substance to the foetal and other tissues, discovered by M. 
Gharies Boueet, and investigated by Bernard himself, the question 
presents itself, May it not be that the liver does for the adult what 
(^yers tissues do during the development of the foetus P May not 
WB great organ form, with the help of the amyloid substance se- 
creted in it4S cells, a nitrogenous compound, just as the muscles of 
the foetus convert the amyloid substance contained in them into the 
highly nitrogenous material of muscular tissue P 

May not, in fact, the amyloid substance of the liver be the basis 
of an azotized protoplasma forming a constituent of the blood of the 
adult animal, as the amyloid substance of muscle is the basis of the 
XI. 20 



308 REPORT OS JHTBIOtOGr. 

material from whicli the erolntion of mnflcular tisane ia accom- 
pliahedP 

Even a superficiftl consideration of tlie fancliona performed by the 
liver leads one to angwer these qneetiona in the atBrmative. For if 
it he true that the blood which eotera the liver is rich in fibrin and 
albumen, and that these materisls ore so completely changed within 
this orgao, that little or none of them leare it bv the hei>atic veasela, 
what becomes of themP It is troe their hydrocarbonoua oonstl' 
tuenta may be thrown out aa bile. But what of the nitrogen con- 
tained io tnemP If it does not escape by the bile-ducts, it has no 
other mode of esit save by the hepatic Teasels. The author coneei»e« 
it to be reunited with the hydrocarbonoua amyloid snbstance, and to 
leave the liver as a newly-formed proteic compound, partly perhaps 
ae globuline, and partly as material, in its reactions resembling 
cs seine iu some respects, in others alhaminose, and which is 
fully described in the memoir. These considerations lead to the 
necessity of investigating the several distinct functions of the 

1st. As to its action on the fibrin and albumen of the blood. 

2nd, As to the constitution of healthy bile (so far as its azotized 
elements are concerned). 

3rd. As to the relative composition and characters of the blood 
which enters and of that which leaves the liver. 

The author adds his testimony to that of Lehmann and Brown- 
S^quard as regards the fibrin-destroying function of the liver; he 
attempts to show that, in proportion to the amount of fibrb which 
disappears in the liver, tjie quantity of nitrogen eliminated in the ' 
form of bile is very small indeed, but that the blood in passine i 
through the liver becomes greatly enriched in colourless corpuscles, i 
and tnat it contains more abundantly than other blood an azotized 
compound, reaembbng what has been described by some authors as 
blood -caaeine. This material, although resembling, is not ideiitical 
with caseine ; it can be obtained from the serum of blood abstracted ' 
by a peculiarly contrived instrument from the vena cava, close to tha 
mouths of the hepatic veins. 

Whatever may be its precise chemical composition and cliarac- 
teristics, whether it is to be regarded as a form of albumen, or albu- 
men-peptone (albuminose), or caseine, it is enough to state, that i 
during active digestion the blood which leaves the liver contains a 

Eroteio compound, that it is richer in this compound than arterial 
lood, and that this latter is richer in it than ordinary venous btood, 
or than that of the portal vein. At the same time the blood of the 
hepatic veins contams a far larger quantity of colourleSB blood- 
corpuecles than the portal blood. , 

A mioroHeopic examination of these kinds of blood ahowe that 
the colourless corpiwclea are from five to ten times more numerous 
in the former than in the latter. Physiologists are so familiar with , 
tliis fact, as well as with the chief peculiarities of tlie coloorleM 
corpuscles of hepatic blood, that it is unnecessary to dwell upon the | 
circumstances wnich have induced some of the most distinguished | 
among them to regard as the n^ost important function of the lim ' 
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ibe formation, or at least the rejuveneBcence, of the blood-cor- 
puscles. Dr. Carpenter conceives that the appearance of the colourless 
corpuscles of the blood ma^ be regarded a phenomenon analogous 
to the development of cells m the albumen of seeds in the vegetable 
kingdom. He also supposes that these cells aid in the conversion 
of crude alimentary matters into proximate principles. Additional 
support is given to each supposition by the notion that these colour- 
liess cells stand in close relationship to the material formed in the 
liver, so closely resembling dextrine of vegetable origin. 

It is true that there is nothing novel in the view that the liver is 
a great blood-forming organ, or rather that it is an organ in which 
certain components of the blood are disintegrated, while from some 
of the matter so disintegrated a constant reconstruction of the blood 
is going forward ; yet it is certain that, not long since, physiologists 
woidd have been unwilling to admit that materials constituted as the 
colourless blood-cells or caseine could be formed within the liver from 
a substance resembling starch taking to itself nitrogen derived, as 
one may say, from the retrogressive metamorphosis of tissue. It is 
very improbable that, looking to the liver alone, such a conclusion 
would have been arrived at. The consideration, however, of the 
physiological relations of the amyloid substance (of Bernard), as re- 
sards the development of theazotized tissues of the foetus, — the fact 
tii&t it is, so far as they are concerned, a protoplasma, which, by 
taking to itself nitrogen, terminates in the evolution of fully-formed 
nitrogenous tissues, — prepares one to consider the idea that the liver 
evolves its proteic compounds during adult life by a somewhat similar 
process. 

To M. Charles Eouget we unquestionably owe the observation of 
the fundamental facts which lead to the foregoing conclusions ; yet 
the author hopes that the recapitulation of facts in this communi- 
cation will be found worthy of the consideration of physiologists ; 
for he conceives that not only is the view of the subject which he 
has ventured to adopt in harmony with a great number of hitherto 
unexplained circumstances, but that it gives a solution more satis- 
factory than any yet given of certain pathological phenomena which 
it would be out of place to speak of here. 



On the Action of the Medulla Oblongata^ Spinal Cord, and 
Grand Sympathetic on the Bladder, 

By M. Gluqe. 

{Comptes RendvSf tome Ivii. p. 565.) 

The author galvanized the medulla oblongata in a young dog, 
after having removed the whole brain, and noticed marked con- 
traction of the muscles of the bladder with considerable diminution 
in volume of the organ. No such effect was obtained by galvanizing 
,tli0 cerebellum, the optic thalami, corpora striata, and cerebral 
hemispheres. But as soon as the corpora restiformia were irritated 

20—2 
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in that part of their courae near the cerebellum, tJio corpora qoa- 
drigemiDH and cerebral pedunclea, the bladder waa immedtateiy 
thrown into violent contraction. When one reatiform body lost it* 
irritabilitr, the same effect wea produced hj fjalvanizing the other. 
Section of both pnenraogaatrica had no influence on the reanlt. 

In order to determine exactly the amonnt of eontraction, the 
anthor inlroducedinto the bladder a sraduated ^laes tube tilled with 
water. Spontaneous contraction of the viacua, independently of all 
nervoua irritation, ia known by its great regnlarity and the slight 
degree to which it oecura. Muscles, near the bladder, when thrown 
into contraction by ealvanio irritation of the spinal cord, also eicito 
contraction of the Bladder, but in snob caaes, the effect follows 
immediately on applying the irritation, whereaa, it is only after 8 
minute or a minute and a half, that the organ contracta when its 
nerves are irritated. 

By making a transverse section of the rectum, it can no longer 
compreaa the organ. 

The motor nerves of the bladder are derived from two aonrcea : 
the lumbar portion of the sympathetic and the third and fontdi 
aacral nerves. But the fibres of the s^fmpathetia distributed to the 
bladder do not act directly in producmg contraction of the organ: 
their action ia merely rcflei. For if the trunk of the nerve be out 
Hcroaa near the kidneys, after its rami eommunicantes have been 
divided, galvanic irritation of its lower extremity, which is still 
in communication with the bladder, has no longer the property of 
eEoiting contraction of the organ. If, on the other hand, the nerve 
be divided on a level with tlie promoutorT of the sacrum, gal- 
vanic irritation of its upper extremity escitea contraction of the 
bladder, 

ISow, with regard to the sacral nerves, the third and fourth alone 
were found capable of directly exciting contractions of the bladder. 
If they were cut acroaa, no irritation of the medulla oblongata or of 
the apinal cord could make the organ contract. 

The author, therefore, draws the following conolusiona ; — 

1. The only motor nervca of the bladder at present known are 
derived from the third and fourth aacral nerves. 

2. The sensory nerrea of the bladder communicate through the 
lumbar portion of the sympathetic and its rami communicantes with 
tlie spinal cord, and produce the reflex movements of the bladder. 

3. Irritation of the medulla oblongata and its peduncle, and of 
the spinal cord, causes contraction of the bladder. 



On, He Influence of the Relative Ages of ike Pareals upon 

the Sex of the Offsprini/. 

By M. BouDiN. 

(CojnpiM Btadm, Mw 27, 18fi4.) 

A careful and elaborate Htatistical inquiry leads M. Boudin to 

conclude : — 1. That when the father is older than the mother, Qw 



» 
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■ itale ees predominateB in the oliildren. 3. That under opposite 
R ^ircumBtancea tlie female aex predomiuatea. 3. Thst the sexes are 
1^ equally divided with a slight auperiority in favour of females, when, 
' 'the parents are of the same age. M.TJoudin further remarks that 
other oheervers- — viz., M. Hafacker, of Tiibingeu ; Mr. Sadler, ia 
England j M. Goehlert, at Tieima ; and M. Boulanger, at Calais, 
hare been led to the same conclusions by their separate ioquiries. 



Oit a Colloid Acid ai a 'Normal Comtituent of Hun 

Urine. 

By Dr. William Marcet. 

(Proceedings of the Rnyal Saaety, Jquc 18, 1364.) 

The object of the present communication is to describe the mode 

' ■■'■ ' ' proportiei 



of extraction e 



uid of a colloid nature 



which ia alwara present in healthy human ui'lno, and which ap- 

Seant destined to become of great importance in Physiological 
hemistry. 

With the view of separating this acid from the urinary secretion, 
the fluid is mixed witk animal charcoal, concentrated, and filtered, 
and the filtrate, after precipitation with baryta-water, is dialjaed 
for about tirenty-faur hours. The dialysed liquid, after aubsequent 
filtration and concentration, is mixed with baaic acetate of lead, 
which precipitates the eolloid acid aa an iaaoluble lead-salt, along 
with a little hydrochloric acid and other impurities. The precipitate 
should bo thoroughly washed, decomposed with sulphuretted hj^dro- 
gen, and again treated with animal charcoal. When the acid is 
required in a pure state, the hydrochloric acid present ia removed 
with oarbonate of silver, the eicess of the silver precipitated with 
Bolphoretted hydrogeu, and, after boiling to evolve this lust sub- 
stance, baaic acetate of lead ia again added. The lead-salt perfectly 
washed may be considered pure, and the pure acid can be obtained 
from it b^ decomposition with sulphuretted hydrogen. 

Tk« ««.;» ;.. -fpy slow to decompoae when expoaed t'^ *"'■■* ■*'" '^^ 



The acid is 



may be considered to tmdergo no loas or deoompoeitiou by being 
boiled, as shown by direct experiment. After eoncentration by 
heat, its colour darkens and it becomes syrupy, poaaeaaing a sharp 
acid taate, with a alight acrid and astringent after-taste ; the taste 
is perceptible in the Bolution when very dilute: no crystals of the 
acid coiud be obtained in the syrup. Dried at a temperature under 
S12° 1^,, the acid has the appearance of a transparent rarnish ; it is 
Tery hygroacopic, and dissolves readily in water, tliough not appa- 
rently in alcohol (ap. gr. -820) or in ether. 'When burnt, the colloid 
acid chars, emitting a pungent and irritating smell, and ailer com- 
plete combuation, nothing but the minutest trace of inorganic residue 
remains. Although atrlctly a colloid, this acid in the iree atate passes 
through a dialyser, but not so readily as a cryatalloid. When onder 
the form of a compound, its property of dialysing appeus much 
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diminiabed. Dr. Marcet could notfind that it exerted any action Ot} 
polarized light.* 

Composition of the Colloid Acid. 
The acid was foundlo eoneigt only of carhon, hydrogen, and oxygeB. 
Dr. MBTcet has not yet succeeded in establiBhmg ita ultimate quan- 
titfttiTfl oompoaition, hut it appears to be rerj poor in hydrogen and 
rich in carboa. The otomio weight of the Buhatance was found by 
the analysis of its insoluble lead-salt, and of ita baryta-salt. On de- 
termining the lead in the lead compounda Irani aix different san^plee 
of urine, the average in 100 parts was — 

Oxide of lead 
Acid 



ia of the baryta compound yielded 
Saryta 



Correaponding to the atomic weights 

top the kid compound j ° jj' '' '"* 




for the baryta compound j ."|T 



It is therefore very obvious that the ai 

and a neutral salt ; we shall adopt the number 28'35 f or 

the atomic weight of the new acid. The fact of there existing two 
different compounds of the acid, explains many chemical pheu ' — "^ 
exhibited by this aubatauce and ita aalta. 

Compounds of the Colloid Acid of Urine. 

The neutral salts are all soluble. 

Lead-Salts. — The colloid acid forms two lead-salta — one which is 
insoluble in water, and contains two equivalents of acid, and one 
which ia Boluble in water, and evidently contains one equivalent of 
acid. 

The inaolnhle compound is obtained by adding basic acetate of 
lead to an aqueous aolutton of the acid or of ita nentral salts. An 
excess of the bseic acetate redisaolvea the precipitate, which reap- 
pears on the addition of dilute nitric acid, to be tinally redisaoived 

• Tliia 
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in an excess of the mineral acid. The whole of the colloid acid is 
not, however, precipitated by basic acetate of lead, principally on 
account of the formation of a certain quantity of neutral acetate of 
lead, which I found to have the property of dissolving the insoluble 
colloid lead- salt. On boiling a mixture of the insoluble lead com- 
pound with neutral acetate or lead, acetic acid was given off, a con- 
crmatory proof of the insoluble lead compound being an acid salt ; 
in this case one equivalent of the colloid acid combines with one 
equivalent of oxide of lead of the neutral acetate, two equivalents of 
the neutral lead-salt of the colloid acid being thus formed, 

PbO, 2(Acid)+PbO, C, H, 03=2 (PbO, Acid)+C, H3 O,. 

This shows that it is not possible to estimate with accuracy the 
amount of the acid in urine by means of basic acetate of lead. 

When the acid is boiled with an excess of hydrated oxide of lead, 
an insoluble compound is formed ; if the acid be in excess, a com- 

found soluble in hot water, but precipitating on cooling, is obtained : 
have not yet determined the composition of these two lead-salts. 

Baryta- and Lime- Salts, — These salts are easily prepared from 
the carbonates. . They contain one equivalent of the acid, are soluble 
in water, and yield precipitates with basic acetate of lead, nitrate 
of silver, and protonitrate of mercury and tannic acid; the more 
concentrated the solution, the more abundant the precipitates. A 
very slight precipitate occurs by adding neutral acetate of lead to 
salts of the acid ; other reagents fail to yield precipitates. 

The acid dissolves silver from the carbonate, but it could not 
be neutralized perfectly by such means. The lime-salt of the acid 
cannot be entirely decomposed by boiling it with carbonate of 
silver. 

When the acid is boiled with black oxide of copper, copper is 
readily dissolved. 

Physiological Relations of the Colloid Acid of Urine. 

Dr. Marcet endeavoured to determine approximately the quantity 
of the colloid in a given bulk of the urinary secretion, and extracted 
from 8 litres 4*46 grammes of this substance, which, however, must 
fall short considerably of the real amount of the acid present. 

It may be considered as existing in all probability^in the blood, 
where tnere is little doubt that it acts an important part in the phe- 
nomena. of the secretion of gastric juice, by displacing the hydro- 

' chloric acid from chloride of sodium, combining with the sodium ; 
the soda-salt would remain in the blood, being a colloid compound, 
while the free hydrochloric acid would find its way into the stomach. 
An experiment performed in connexion with this subject bears 
out the present view. 

The formation of the colloid acid appears to result from some 
transformation of the colloid non- nitrogenous constituent of the 
liver known as the glucogenic substance. When better acquainted 
with the chemical composition and physiological relations of the 
colloid acid of urine. Dr. Marcet will be able to give it an appropriate 

. name. 
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Ohaervations on the Absorling Power of the Human 8iM 

By Dr. Mukbay Thompson, Lectarer od Chemistry, 

Edinburgh Med. School. 

{EdMurgh Medical /™rani. May, 1863.) 

These observations were made chiefly with the view of testing the 
curative power of mineral water baths ; and the conclusion to 
ichieh they lead i^ not only that absorption by the akin baa been 
fjreatly exaggerated, but that, in the ease of substaneeB in aqueous 
solution, it seems to be theexeeptioa and not the role for DbgoTption 
to take place. 

" The esperimentfl," says Dr. Thompson, "were all made on my 
own person. The general method of condueting them was this :— 
The baths were taken at night before going to bed, and usually after 
bIk houre' abstinence from both food and drink. The quantity of 
water in the hath was measured ; its temperature waa taken, and 
always maintained at the same point throughout the experiment by 
small additions of boiling water. The quantity of the salt to he ueea 
was weighed and dissolved. The state of the urine as to acidity 
and alkalinity was examined, and, of course, aa to the absence of 
the subs tanee about to be used in the bath. Lastly, the time of 
immersion was noted. The whole body, except the head and neck, 
was immersed. No precaution was taken to avoid inhaliijg the 
steam arising from the warm water, as no substance was employed 
which ia volatile at temperatures beneath 100° F. 

" It may be well that I should now proceed to atate shortly the 
circumstances attendant on each experiment. 

"I. March, 1860. — I took a hath containing eighty gallons of 
warm water (the temperature has not been recorded in this case). 
Dissolved in it there waa half an ounce of iodide o( potassium. 
Time in bath, 40 minutes. Remarks. — No urine was passed till 
next morning. Un testing some of that which passed then, I could 
not find iodine. The remainder of the urine, along with all th»t 
waa voided that day, was collected and evajiorated to one-third ita 
total hulk. On testing this concentrated nuid a^ain, I could not 
detect iodine. The test for iodine made nae of in Ibis and the other 
trials consisted in nsing a solution of nitrate of potass mixed with 
dilute hydrochloric acid, instead of chlorine water. Price, who 
first used this modification of the old test, states that by it he could 
discover easily the three- millionth of a ^in of iodine. Starch paste 
is used as well as the above mixture, as in the old test. 

" II. January 12, 1861. — Nine months after the first e:n>eriment 
I made the second. The reasiin of this long interval will appear 
afterwards. I used about sixt^ gallons of water at a temperature 
100° to 104" ; and dissDlved in it one ounce (avoirdupois) of iodide 
of potassium. Time in bath, 30 minutes. Urine of ail the next 
day collected and concentrated as before. On testing for iodine, I 
could not detect a trace. 

"III. June 27, 1861.— A bath taken, containmg fifty galloM q| 
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water at 92°, with 200 grains of iodide of potassium dissolved in it. 
Time in bath, 40 minutes. No towel was used after this bath : 
the water adhering to the skin was left to dry there. As before, 
the whole urine of* the next day was collected and concentrated 
to about one-third, and then, on testing, not a trace of iodine could 
be found. 

"IV. July 16, 1861. — A bath taken, containing forty gallons of 
water at 100°. There was mixed with the water 6 fluid ounces 
of a solution of caustic soda of sp. gr. 1052 = 4 per cent. ; this 
made the bath-water quite alkaline to test-paper. Time in bath, 
30 minutes. The urine voided before the bath was distinctly acid. 
The first urine voided after the bath was distinctly acid also ; and 
80 was that passed the next morning, as well as several times during 
that day. 

"V. November 16, 1861. — Took a bath, containing about fifty 
gallons of water at 90°. Dissolved in it 1400 grains of ferrocyanide 
of potassium. Time in bath, one hour. Urine of all next day 
and one-half of the following was collected, and having been 
concentrated, it was tested for the ferrocyanide, but not a trace 
was found. 

"VI. November 23, 1861. — Took a bath, containing seventy 
gallons of water at 98°, with 1400 grains of the ferrocyanide dis- 
solved in it. Time in bath, one hour and a quarter. Urine of all 
next day and part of the one following was treated as before, but 
not a trace of the prussiate of potass could be found. In this trial 
part of the saliva was also collected. I could not find in it a trace of 
the salt used in the bath, 

" In order to try whether frequency of bathing would render the 
skin in any way more permeable, I had a bath every night for six 
nights in succession — the evenings being from Monday the 2nd 
December 1861, till Saturday the v th December. The following is 
the record of these trials : — 

"VII. Seventy-two gallons of water at 96°, containing 2000 
grains of ferrocyanide of potassium. Time in bath, one hour. Urine 
of next day, treated as before, gave no indication of containing the 
ferrocyanide. 

"VIII. Fifty-four gallons of water at 95° had dissolved in it 
C»000 grains of ferrocyanide of potassium. Time* in bath, one 
hour. Urine of next day, treated as before, showed not a trace of 
ferrocyanide. 

" IX. Forty.four gallons of water at 95° had mixed in it 16 fluid 
ounces of soda solution of sp. gr. 1070 = 5*5 per cent. Time in 
bath, one hour. Urine tested twice during four hours preceding 
the bath, was found to be acid. The same reaction was also mani- 
fested several times during the next day. 

" X. Forty-four gallons of water at 97°, containing 26 fluid ounces 
of the same solution of eaustio soda as was used in IX. Time in 
bath, one hour. Urine before and after the bath, acid. 

" XI. Forty-two gallons of water at 95°, containing 2 lbs. (avoir- 
dupois) of common washing soda (carbonate of soda crystals). The 
solution in this bath was so caustic as to make the skin have, while 
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bathinf;, tlie Boapy feellag caused by etrong alliBlitie BoIutioU 
Tine in bath, 45 minutes. Tbe urine botb. before and afler thu 
bath, as well as what was passed duriug tbe whole of tbe nest day, 
was slightly acid. 

" XII. Tbiciy-Hii gaQona of water at 93°, bad diasolved in it 
1330 ^ine ofiodide of potassium. Time in bath, one hour. AU 
tbe urine of next day and part of tbe fbllo«in([ was collected, evapo- 
rated to one half of its whole bulk, and this fluid oarefuUy tested for 
iodine, but the result was entirely negative. 

" I have here recorded the results of twelve esperiraeata. I might 
add to theae the results of other three which were tried during the 
interval of nine montba that elapsed between eiperimenta I. and II. 
The reason why these were not entered in their proper order wag, 
that, unfortunately, when from home I lost the note-book oontaia- 
iuR the details concerning them. My memory, however, is quite 
clear as to the negative result obtained in them. In no case waa a 
trace of the salt used (iodide of potassium in two baths, and ferro- 
cyanide in a third) found in the urine. 

" In order to make the foregoing experiments still more usefiil w 
quantitative trials, aa well as to compare absorption from the com- 
mon mucous surface of the stomach, &c., with absorption from the 
skin, I tried the following : — I swallowed a grain of iodide of potae- 
sium at night (December 10, 1861), and on testing the urine next 
morning, and again after concentration, I could not detect iodine, 
I then on another night swallowed a grain and a half, and again 
failed to find iodine in the urine. On another night two grains of 
iodide were taken, and this time iodine was easily discovered in the 
urine next day twice or thrice, without concentration, but the reac- 
tion was not strongly given. 

" Two similar esperiments were tried with ferrocyanide of potaa- 
eium, when I found the smallest quantity of that salt which could 
be swallowed and afterwards detected in the urine was five grains. 
Noiv, to connect these experiments : it would appear that, if a half- 
pint (10 fluid ounces) of tno water in the batli (of experiment XII.), 
Lad entered tbe blood through the skin — nut an extravagant quan- 
tity, one would think, when tbe whole body was immersed^we 
ahould have had amply sufficient (31 grains) of the iodide in the 
Hvstem to have enablei^ us to detect it m the urine as it passed out. 
So, in experiment VIII., if 10 fluid ounees of the bath-water had 
been taken up, I ttbould have found ferrocyanide in the urine 
without concentrating it ; but not a trace of that salt oould bo 
found in all tLe urine of the next day evaporated to one-third of its 
whole bulk. 

" As my object in undertaking these experiments has been to 
realize in my own case the truth of many statements which have 
been made as to the curative power of mineral-water baths, depend- 
ing on the absorption by the skin from them of certain salts and 
other substances, which they hold in solution, I have, in the fore- 
going experiments, followed out the circumstances pursued in the 
ordinary practice of bathing at thermal and other mineral-water 
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stations. If I have varied from that, it has been in a direction more 
favourable to absorption. 

" In the greater number of the baths, it will be seen that I did 
not emplov a heat so high as to produce congestion of the skin, 
which might have been followed by diaphoresis, the very opposite 
process to absorption. I did not notice sweating after any of the 
oaths. 

'' The quantities of the substances used in the baths were varied 
considerably ; so as to obviate any objection that might be made 
on the ground that the solutions were either too weak or too 
strong. 

'* The time through which a bath lasted was never less than half 
an hour, — this being about the maximum period of a warm bath,«- 
but, to favour absorption, the time was prolonged in most cases to 
one hour." 



Experimental Inquiries respecting Cutaneous Absorption. 

By M. Paeisot. 

(Compter BenduSf tome IviL pp. 327 and 373.) 

^ The most powerful argument in favour of cutaneous absorption 
18 derived from the presence, in the liquids of the body, of saline or 
other substances dissolved in water used for baths, lotions, &c. The 
author, therefore, endeavoured to ascertain whether such was really 
the fact. He used substances that had no chemical action on the 
skin, that did not enter normally into the composition of our liquids, 
that were not decomposed in our tissues, and the presence of which 
could be easily detected in the excreta. They were: iodide of 
potassium, the yellow prussiate of potash, chlorate of potash, sulphate 
of iron, belladonna, digitalis, and rhubarb. The experiments were 
carried on in his own person. In some cases, iodiae of potassium 
and chlorate of potasn were dissolved in baths used by young 
children. Hot summer and autumn days were selected, the ther- 
mometer ranging from 18° to 27° C ; the temperature of the baths 
was never less Uian 28° nor greater than 30° ; and the period of 
immersion lasted from one to two hours for the author, and from 
•half-an-hour to an hour for the children. Wooden baths, carefully 
covered over, were used in every instance. The experiments were 
further carried on in the morning, fasting ; the urine and the saliva 
were examined on every occasion before the bath, and the same 
substance was used several days running. The saliva and the urine 
were tested several times dunng the day after each bath, and for a 
week following. 

The conclusions which the author came to were that saline sub- 
stances aud colouring matters dissolved in water are never absorbed 
by the skin, even after immersion for two hours. No trace of them can 
be detected in the urine and saliva, although their presence in those 
secretions can be easily shown after they have been administered 
internally. 



AqneoUB BolutioQi of vegetable noifiODS, such at digitaliB ana' 
atropine, are not abBorbed by the stm either, for prolonged immer- 
8100 ia batiia containing these aubetances never givcB riee to the 
elighteat symptom of poisoning. 

The anatomical structure of the akin, continues the author, is an 
a priori argument againet the absorbing eapabilitiea of its superficial 
layer. The sebaceous secretion of the epidermis provides it vfith a 
sort of protecting Tarnish against the introduction of liquids. The 
palm of the hand and the sole of the foot, being the only regions 
without sebaceonB glands, are also the only portionG of the skin 
capable of imbibition. This view was tested by immersing dead 
bodies of children, for a considerable number of hours, in water of 
variable temperature. The bodies were weighed before and after 
immersion. Care was taken that no abrasion of the skin existed, 
and that the natural apertures of the body were perfectly closed by 
a layer of Venice turpentine. It was found that the bodiesweighed 
more after immersion, and that they fell down to their original 
weiglit after a time, from evaporation. The palms of the hands 
and the soles of the feet were saddened and wrinkled. Bat on 
covering these parts with a thick layer of Venice turpentine, no 
imbibition was found to occur, even after immersion proloneed for 
twenty-four lioura. The conclusion to be drawn from this is obvious 
enough. 

The author next tried whether substanaes dissolved in ^kohol, 
ether, or chloroform, which have the property of dissolvmg the 
secretions of sebaceous glands, were absorbed by the skin. He 
found that atropine dissolved in chloroform produced dilatation of 
tbe pupils and a disturbance of vision within three minutes after its 
application on the forehead. The same quantitv of atropine dissolved 

in alcohol produced similar effects, only in half-an-hour. If thq 

alkaloid were dissolved in water feebly acid from the addition 
acetio md, no dilatation of ihe pupil ensued, ' 
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